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ART. XII.--Lessons from Surgical _Practice. By B. WILLS 
RICHARDSON, F.R.C.S.I. ; Examiner in the Royal College of 
Surgeons, and Surgeon to the Adelaide Hospital, Dublin. 
I. ILLUSTRATIONS OF THE STRUCTURE AND PATHOLOGY OF 
HEMATOID CANCER- - -EP ITHEL IAL  ULCERS AND HORNY 
GROWTHS- -EP ITHEL IAL  CANCER OF TONGUE- -CARIES  9 OSTEI- 
TIS AND NECROSIS OF BONE- -AND HEMATOID CYSTS. 
I I .  ILLUSTRATIONS OF URINARY DISEASES-- -EXTRA~ASATION OF 
URINE- -D IAGNOSTIC  VALUE OF BLADDER SYMPTOMS---OF 
CASTS IN NON-ALBUMINOUS URINEmCAUSE O:F DEFORMITY OF 
OXALATE OF LIME DUMB-BELLSm600 HEMPSEED CALCULI. 
I I I .  NEW HERNIA  KNIFE  AND A NEW PRESSE-ARTERE. 
IV. AMPUTATIONS- -LUKE 'S  METHOD- -LOUIS '  MODE OF DEALING 
WITH PROMINENT BONES AFTER AMPUTATION. 
V. VALUE AND MODE OF USING ANTISEPTIC DRESSINGS. 
IF it were the custom of every surgeon to record successful 
cases only, young men on the eve of practice might be induced to 
consider the knife an infallible cure for surgical diseases and for 
accidents requiring operation. I have been always of opinion that 
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surgical reports, to be of any real advantage to the student, should 
contain the failures equally with the successes of surgical practice, 
or he will be likely to commit many errors of prognosis so damning 
to professional reputation. 
Holding these views I have invariably, as far as possible, in 
my reports of cases, described every vicissitude, whether favourable 
or unfavourable, which has occurred during their course, and, 
therefore, in the following records, nothing is withheld which 
would be likely to be useful in a didactic point of view. 
Carbolic acid and its ally, creasote, were largely used as anti- 
septic ingredients in the dressing of several of the cases, which 
may render them of some interest o those who are undecided in 
their opinion as to the accuracy of Mr. Lister's views on the 
antiseptic value of carbolic acid in the practice of surgery. With 
the description of the last case will be found the formula of a 
carbolic acid cream, into the composition of which castor oil enters 
largely, itself an excellent dressing for wounds and foul surfaces. 
The urinary cases are of much practical importance. One of 
them is an example of urinary infiltration under circumstances, but 
little noticed, even in works devoted specially to the surgery of 
the urinary organs. In two others, the microscopic appearances 
usually considered so presumptive of intractable renal disorganiza- 
tion, were due to a transient and remedial cause. While a fourth 
serves to illustrate how cautious we should be in arriving at the 
conclusion that symptoms of irritation of the urinary bladder are 
truly indicative of disease of that viscus. 
The hernia knife and the tubular presse-art~re, the construction 
of each of which is fully described, I am in hopes will meet 
with some favour, the first of these instruments being so well cal- 
culated to protect he bowel during herniotomy, and the second 
being a safe and efficacious means for the immediate compression 
of arteries. 
ttematoid Cancer of the Tibia--Amputation of the Tlzigh by the 
Circular Method at the Junction of the .Lower with the Middle 
Third---Recovery from the Amputation--Microscopic Characters 
of the Morbid Structure. 
Joseph M., aged nine years, was admitted to the Adelaide 
Hospital, Peter-street, Dublin, on September the 19th, 1867. 
The history of the case, elicited from the boy's mother, is as 
follows:--" That he fell upon and chafed the skin over the left 
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Fig. 1.--Outline drawing of hematoid cancer engaging left tibia. 
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Fig. 2.--Seetion cf  the cancer. '*"he osseous wall of the tumour, rarefied into large cells, is 
well shown. From a coloured drawing by Mr. Samuel Knaggs, an indefatigable pupil 
of the hospital. 
Fig. 3.--Cystoblasts and brood-cells found in one of the large bone cells. [Stained 
preparation.] Drawn with l~achet's camera. 230 diameters. 
Fig. 4.--Cells from the enlarged gland : many of these are probably gland cells and lymph 
cells. [Stained preparation.] Drawn with Nachet's camera. 230 diameters. 
The four figures refer to the case of Joseph NI , aged nine years. 
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knee-joint on the Tuesday following the Easter-day preceding his 
admission to hospital. The joint became painful three or four 
days after the accident, and just below the knee-cap a swelling 
was discovered which increased so rapidly in size that she was 
induced to consult a druggist, who advised her to rub the joint 
with a turpentine liniment, and to poultice it. A little while 
afterwards, the swelling was punctured and some blood escaped. 
That bleeding was stopped without difficulty by a lotion and the 
pressure of a bandage. The puncture healed in a few days. The 
swelling grew larger, chiefly in a downward direction, and was 
now and then exceedingly painful, just as if something were 
penetrating it. The knee at the same time became swollen. Dr. 
Russell, of Lurgan, saw the lad about the end of July, and punc- 
tured the tumour with an exploratory needle, which resulted 
in the diagnosis of the disease as soft cancer, and the recom- 
mendation of immediate amputation. The bleeding caused by the 
puncture was controlled likewise by a lotion and a bandage. 
Dr. Russell's excellent advice was not then followed. The tumour 
below the knee-cap continued to enlarge rapidly. It  was seen 
next by Dr. Richard Tyrrell, of Banbridge, who also made an 
exploratory puncture into it. This was followed by bleeding, 
which, like that from the other punctures, was arrested by a lotion 
and a bandage. Dr. Tyrrell visited the patient again in three 
weeks, and made another puncture; but on that occasion the blood 
was spirted some distance. A styptic lotion and digital compres- 
sion were found necessary for the suppression of the bleeding. The 
swelling increased more and more, and with such rapidity that 
Dr. Tyrrell directed the mother to bring the boy at once to Dublin, 
and place him under my care. Mrs. M. has fourteen other children, 
all of whom, she believes, are healthy. Neither the members of 
her own nor those of her husband's family were ever, to her know- 
ledge, affected with cancer." 
Symptoms on Admission.--Corresponding to the upper third of 
the left tibia there is a tolerably large tumour, having a somewhat 
uneven surface (Fig. 1). 
The prominent elevations are exceedingly tense and elastic, the 
depressions between them being much more tirm to the feel. 
Veins are seen ramifying over the swelling, and there is fluctuation 
in the corresponding knee-jolnt. In the part of the tumour thrown 
most forwards, there is a small opening through which blood 
would incessantly ooze, were it not prevented for a time from so 
2F2  
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doing, by being plugged with llnt saturated with a perehloride of 
iron solution, aided by the pressure of a pad and a bandage. The 
blood occasionally overcame the influence of the plug, pad, and 
roller, necessitating the re-adjustment of the apparatus. Pulsation 
is not appreciable in the tumour. The joint is seml-flexed, very 
painful, and the leg and foot are slightly oedematous. A flat, 
moderately hard, movable gland, about an inch and a-half in its 
long diameter, is situated a little below Poupart's ligament. 
There is no evidence of disease in either the chest or abdomen. 
The boy is very pale; his pulse ranges between 120 and 130; the 
tongue is clean and moist; the bowels are regular, and the urine 
is healthy. Full diet, with Liebig's essence of meat; blancmange; 
egg; wine, oz. 6. A pad saturated with solution of perchloride of 
iron was secured upon the tumour by a roller applied fram the 
foot to above the knee. 
On September 27th, the lad being further debilitated, seemingly 
from loss of blood, I considered immediate amputation ecessary 
to save him from impending death by hemorrhage, and, having 
brought him fully under the influence of chloroform, I performed, 
with the assistance of my colleagues, the circular operation at
the junction of the middle with the lower third of the thigh. 
The periosteum being more loosely attached to the femur than 
even is usual in children, there was some difficulty in preparing 
a place for the saw without detaching it to a greater extent 
than was necessary. For a reason I shall mention presently, more 
covering was spared for the bone than is requisite with fully 
grown adult limbs. The arteries were secured with silk ligatures, 
five vessels being tied. The wound having been closed, the edges 
of the skin were kept in apposition by means of two sutures and 
two strips of adhesive plaster. A roller was applied to within 
about an inch and a-half of the end of the stump, the line of incision 
being covered with styptic colloid. When the enlarged gland was 
dissected from the groin, the edges of the wound made for its 
removal were retained together by strips of soap plaster, and 
covered with styptic colloid. Beef-tea, with Liebig's essence of 
meat, jelly, and ice, were given to him in judicious quantity, and 
he had a full opiate. 
Sept. 28th, 10 o'clock a.m.--Had a good night's rest; pulse 100; 
face flushed; skin hot; stomach irritable yesterday for three hours 
after the operation. The fluid nourishment, with the iced drinks 
and the opiate, were ordered to be continued. He was to have six 
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ounces of wine in the twenty-four hours. Styptic colloid painted 
over the face of the stump. 
Sept. 29th.--Had but one opiate and slept the whole night; 
pulse 132; skin cooler. Takes his food with appetite. Bowels 
not moved since the operation. Stump looks healthy, and is free 
from smell. It  was varnished with styptic colloid, over which 
water dressing was applied. The same diet and stimulants were 
continued, and he was ordered five grains of the compound rhubarb 
pill at night. 
Sept. 30th.--A little thin pus coming from the stump. Tongue 
clean; bowels moved once. Stump dressed with creasote ointment. 
Same diet and stimulants, &e. 
Oct. lst.--Pulse 126. Scarcely any discharge from stump. 
Dressed with the same ointment, and the skin brought down and 
secured with a calico roller. Same diet, stimulants, &c. 
Oct. 2nd.--Pulse ranges from 110 to 120. Discharge from 
stump trifling. It was dressed with an ointment composed of four 
drachms of creasote ointment, two drachms of carbolic acid, and 
two ounces of lard, care being taken to press some of this between 
the lips of the wound. Same diet, stimulants, &c. 
Oct. 3rd.--Slept all night; pulse 108. Same management of 
stump, and same diet, stimulants, &c. 
Oct. 4th.--Although e had a good night he is very irritable this 
morning. The appetite, notwithstanding, is excellent, and the 
countenance has improved. Pulse 100. But little discharge from 
stump, which was dressed in the same way. Wound in groin 
granulating, and dressed with ointment similar to that used with 
the stump. The diet and stimulants were continued. 
Oct. 5th.--Pulse 112; tongue natural. A considerable portion 
of file stump is firmly consolidated, and scarcely any suppuration. 
Same management of stump. No change made in his diet, &c. 
October 6th.--Pulse 108 ; Suppuration ot perceptible. 
OctOber 8th.--Pulse has risen to 120, and he is very irritable. 
~o  evidence of renewed suppuration, and the greater part of stump 
is united. The sutures were removed, and he was prescribed half 
a grain of sulphate of quinine and half a grain of sulphate of iron 
thrice daily. Diet and stimulants as usual. 
October 9th.---Pulse 108 ; slight diarrhea. A few drops of pus 
discharged from the track of the ligatures, one of which, being 
loose, was withdrawn. In consequence of the diarrhea, the dilute 
sulphuric acid of the quinine mixture was doubled in quantity. 
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October 10th.--Diarrhea has not recurred. Pulse 120. Left 
end of stump-wound ischarging a little pus. Another ligature 
taken away. Groin nearly healed. 
October l l th.--Pulse 116 ; about half a drachm of thick laudable 
pus discharged on pressing the inner end of wound. 
October 12th.--Pulse 120; no pus discoverable. 
October 13th.--Another ligature removed. A few drops of pus 
have again appeared at the external end of stump-wound. No 
change in diet, &c. 
October 14th.--Pulse 100; suppuration from the outer end of 
stump-wound has ceased. 
October 15th.--Pulse 100 to 120; a few drops of pus came from 
the track of the femoral artery ligature, which was removed 
to-day. 
October 16th.--•o suppuration. The creasote was omitted in 
the oxyde of zinc and carbolic acid ointment. 
October 17th.--Pulse 100 ; diarrhea, with tormlna ; tongue 
slightly furred. The XX porter and quinine mixture were dis- 
continued, and he was to have three minims of the solution of 
muriate of morphia thrice daily. 
October 18th.--Vomited on seven or eight occasions ince yes- 
terday's report was written; diarrhea has ceased; tongue natural. 
To have instead of the morphia, citrate of quinine and iron, with 
infusion of ealumba. Brandy and egg. 
October 21st.--:Pulse 100; no discharge from stump. Roller 
applied. 
October 26th.--Wound in groin cicatrized. 
It  is unnecessary to give any further notes of the progress of the 
stump to complete consolidation, for it advanced most favourably, 
and we allowed him home on the 26th of the following month, to 
all appearance in good health and spirits. He improved so much 
after returning to the country that he attended school for some 
months. In the ensuing August, however, he  commenced to 
cough, next to waste, and died in the following September. 
Pathological characters of the Turnout and of the enlarged Gland.-- 
A longitudinal section having been made through the anterior part 
of the tumour, it was found to be composed mostly of broken down 
debris, disintegrated blood clots, and a good deal of fluid blood. 
The posterior wall of the tumour, and its lower unenlarged tibial 
boundary excepted, there were no traces of' osseous structure 
discoverable in connexion with it. The other portions of the wall 
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of the tumour were formed of fibrous tissue and of thin skin. The 
posterior wall was skin and bone, the latter being rarefied into 
tolerably large cells, between a few of which the separating osseous 
laminae were imperfect. Some of the cells having been divided 
when making the section, the appearance of deep depressions was 
thereby produced. (Fig. 2.) They were occupied by disintegrated 
blood clots and debris. 
If, as I have mentioned, the rarefied posterior wall of" the tumour 
is excepted, about one-thlrd of the tibia appears to have been 
destroyed by the malignant action, unless we are to suppose that 
the rarefied wall formed originally the whole upper third of the 
tibia, and that the hematoid isease was developed in front of it, 
and communicated ultimately with the rarefied cells. 
Under the microscope some of the broken down substance taken 
from one of the opened bone cells was found to be made up of 
cytoblasts, brood cells (Fig. 3), and blood, the two former in small 
quantity only. 
The diseased gland removed from the groin contained numbers 
of nucleated cells (Fig. 4), the nuclei in some of which are large in 
proportion to the size of the cells. Many of these bodies are 
possibly cytoblasts with nucleoli, and others, unaltered gland 
cells. 
The amputation of the thigh of Joseph M. was, in our opinion, 
a proceeding of necessity, death from hemorrhage being imminent 
at the time we resolved upon its performance. Indeed, it may be 
safely asserted that his life was prolonged for several months by 
the operation. 
In cases of amputation through any of the long bones, it has 
been observed that the stump is more liable to assume a conical 
form in young persons than in the adult, a peculiarity which may 
be explained by the provisions made for the natural elongation of 
these bones during the progress of growth. For as one of the 
epiphyses, which enables the bone to increase in length, remains 
still attached to the stump bone (or to each stump bone should 
there be two)in case of amputation through its continuity, the 
residual portion of shaft bone is, as it were, gradually pushed 
downward by the progress of ossification at its junction with the 
epiphysis. But while this osseous development is in progress, it is 
accompanied by a sub-cutaneous wasting of the soft parts which 
compose the end of the stump, and hence the greater liability to the 
formation of a sugar-loaf stump in persons whose ossification is not 
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completed. The more scanty, therefore, the covering of soft parts 
which the surgeon leaves for the bone, the greater will be the ten- 
dency to ultimate onicity of stump. 
Osteitis and Necrosis of the Femur--The Femoral and Popliteal 
Vessels in danger of Perforation by the Sequestrum--Amputa- 
tlon by Luke's Method---Severe Symptoms of Blood-Poisoning-- 
Recovery. 
Robert S., aged thirty-six years, a cooper by occupation, was 
admitted under my care to the Adelaide Hospital, Peter-street, 
Dublin. 
Two years before entering hospital, when in the act of moving 
some boxes, each of which weighed about five hundred pounds, the 
lower part of his left thigh got jammed between a couple of them. 
The intense pain caused by that squeeze induced faintness and 
loss of power. These effects, however, were but temporary, and 
in the evening he walked home. The pain did not subside, and 
during the night prevented sleep. 
The next day he went by rail to Kingstown on business, and 
walked a good deal. This so aggravated the pain in the limb, 
that on returning home he had to go to bed, and was confined for 
four weeks under surgical treatment. 
The limb swelled, and the third week after the injury an open- 
ing formed on the inside of the thigh, a few inches above the 
condyle. He eventually resumed work, and laboured for six 
months, yellow matter having been discharged continually by the 
opening. Towards the end of the sixth month a small piece of 
bone came through it. 
Persistent pain, which was occasionally excessive, forced him at 
length to apply for hospital relief. Having succeeded in gaining 
admission to one of our charitable institutions, he remained there 
for about a fortnight, and left of his own accord. He next sought 
admission to the Adelaide Hospital, where he had the advantage 
of most judicious management by my then colleague Dr. Macalister, 
and was so relieved that he left hospital at the expiration of a couple 
of months. 
When he was under Dr. Macalister's observation the lower two- 
thirds of the femur were apparently diseased, this portion of the 
thigh being enlarged. Immediately above the condyles it doubled 
in width the corresponding part of the opposite limb. There were 
several depressed, but non-adherent, cicatrices in the lower third 
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of the thigh; and there was an opening encircled by fungous 
granulations just below the plane of the femoral artery where it 
enters Hunter's canal, the vessel manifestly forming the upper and 
the internal boundary of a cloaca. A second opening was situated 
two inches above the external condyle, and was free from elevated 
granulations. Through these cloacm the bone was explored on 
various occasions, and denuded osseous tissue felt. A sequestrum 
was discovered at the bottom of the upper canal. I t  yielded a clear 
ringing sound when struck briskly with a large bulbed probe, and 
was immovable. Those examinations caused much pain, which was 
most severe when any part of the lower fourth of the bone was 
touched with the instrument. The knee-joint was immovable. 
At  that period Robert S. experienced but little constitutional 
disturbance. Rest, diet, and the medicinal treatment to which he 
was submitted by Dr. Macallster enabled him to leave the hospital, 
as I have already mentioned, and to work again at coopering. He 
laboured actively, but was compelled by the helplessness produced 
by renewed pain and suffering, to seek admission a second time, 
and came under my care on the 29th September, 1868. On that 
• occasion the whole of the affected part of the femur was exquisitely 
tender, and much more enlarged in the middle third than when he 
was last in hospital. The bone was abnormally curved, presenting 
a convexity forwards. The soft parts in the neighbourhood of the 
upper and internal fistulous orifice were much thickened, while a 
profuse fetid discharge flowed through that opening. Very little 
pus escaped from the inferior and external orifice. Pulse 120, 
weak; countenance anxious and unhealthy-looking. 
Under the influence of the horizontal position, good diet, the 
use of iodides of potassium and iron, With cod liver oil, the pulse 
fell to 80, and his sufferings were much lessened. Taking advan- 
tage of this truce we were enabled to examine the bone more 
satisfactorily. The sequestrum was easily reached through the 
upper opening. Bared bone could be likewise felt at ihe bottom 
of the lower cloaca, but did not, from its roughness, eem to form 
part ~ of the sequestrum. The latter continued immovable. Pres- 
sure on the middle of the thigh caused pus to issue in quantity from 
the upper orifice. 
That and all subsequent examinations were exceedingly painful; 
and the tenderness of the outer and lower part of the femur was 
almost unendurable. He would not submit o chloroform anesthesia. 
During the month of October there was freedom from pain and from 
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eonsfitutional disturbanee. In November he was not so well, and 
the pulse beeame again rapid. The sequestrum continued immov- 
able. 
Perspiration with hot skin occurred in December, and the counte- 
nance became more anxious, the femur more curved, and the seques- 
trum remained as fixed as usual. It now appeared to me that the 
time had arrived for more active surgical interference. A consulta- 
tion was accordingly held with my colleagues, and we agreed that as, 
in addition to the presence of a sequestrum--probably a large one-- 
there was very decided evidence of active inflammation i the lower 
third of the femur, amputation would most likely be the proper 
resource. Being reluctant to sacrifice the limb, we agreed also that 
the upper cloaca ought to be first enlarged to ascertain the exact 
condition of the sequestrum. And should it appear likely that 
the operation for its removal would be tedious and aceompanled by 
much bleeding, I was to amputate forthwith. Accordingly, on 
the 16th December, 1868, I laid open the upper cloaca, the patient 
being under the anesthetic influence of chloroform. •otwithstand- 
ing that the abdominal orta was more or less compressed by one 
assistant, and the femoral artery accurately and firmly controlled by 
Dr. Barton, the hemorrhage from vessels not under command, was so 
considerable, I determined to amputate at once just below the lesser 
troehanter, and in doing so adopted the method recommended by 
Mr. Luke. The arteries requiring it were ligatured ; several retracted 
and were not tied. Before the large flaps were secured in apposition 
they were bathed with a mixture of carbolic acid glycerine and water 
(~ii. to ~x.) Three long needles with the twisted suture, and three 
straps of brown soap plaster sufficed to maintain the flaps in accurate 
contact when assisted by an underlying padded splint. He was given 
a full opiate after the operation, and ordered a morphia mixture to 
induce sleep at night should it be necessary. When he was settled 
in bed, a flannel roller was stretched across it and over the stump, 
to restrain the latter from starting, and he was to have six ounces 
of wine with plenty of nourishment in the twenty-four hours. 
December 17th, 11 o'clock a.m.--He had some refreshing sleep 
after taking several doses of the morphia mixture; pulse 136 to 
140; spasms of stump frequent; stump syringed with the carbolic 
acid, glycerine and water, a few drops of ereasote being added. 
He was prescribed a cinchona bark mixture with aromatic spirit of 
ammonia. 
December 18th.--Stump syringed repeatedly with the carbolic 
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acid lotion since the 17th; rested well ; tongue natural; pulse 106 
to 108; skin hot; profuse perspiration ccasionally. After the 
last syringing of the stump it was covered with an ointment com- 
posed of carbolic acid, creasote and lard. His diet was increased 
by the addition of extract of meat, and chicken, but he had the 
same allowance of wine. The aromatic spirit of ammonia was 
changed for full doses of dilute sulphuric acid. 
December 19th.--Had to be given an anodyne to procure sleep. 
Pulse 118 to 125 dicrotous, and sometimes very irregular. Profuse 
perspiration; tongue natural; a few inches of the edges of the flalSs 
united, but some grumous-looklng fluid oozed from the outer end 
of the wound. The nozzle of a moderate-sized brass syringe having 
been inserted at this part, the flap cavity was washed with the 
lotion. Some gallic acid glycerine was added to the bark and dilute 
sulphuric acid mixture, and his wine was increased to 12 oz. in the 
twenty-four hours. 
December 20th.--Required an anodyne last night. Pulse 96 to 
120; startings of stump troublesome. Flap space syringed with 
the lotion, and dressed with a thick layer of the carbolic acid oint- 
ment. Same diet, &c. 
December 21st.--Pulse 96 to 110, not so dicrotous ; profuse per- 
spiration at intervals; tongue natural; tendency to diarrhea; 
laudable pus flowing in moderate quantity from the track of the 
ligature. Ate a chop and half a chicken. Flap space syringed 
with the same lotion, and wound dressed with the ointment. To, 
have a chalk, cateehu, and laudanum mixture, instead of the bark 
mixture. His diet and stimulants were not altered. 
December 22nd.--Requircd tl/e morphia mixture last night; 
profuse perspiration; bowels quiet; pus flowed from outer end of 
stump wound; more of its edges firmly united. Flap space and 
surface of stump managed as it has hitherto been. Two ounces of 
whiskey in gruel, in addition to his allowance of wine. 
December 23rd.--After four doses of the morphia mixture he 
had a good deal of sleep; countenance much improved; pulse 96 to 
120 ; appetite good ; tongue natural ; discharge from stump improved 
in character; stump managed in same way. To have a mixture of" 
sulphate of quinine and dilute sulphuric acid. Usual diet and 
stimulants. 
December 24th.--Had a good night, but required the morphia 
mixture ; stump startings much less frequent ; pulse 96 ; nocturnal 
perspiration; appetite good; tongue natural; discharge from stump 
444 Lessons from Surgical Practice. 
healthy; the edges of the flaps more united. Flap treated as usual. 
Same diet and stimulants. 
December 25th.--Stump startiugs-so painful in the night that he 
had to be given several doses of morphia mixture; pulse 90 ; profuse 
perspiration; tongue natural; the only remaining twisted suture- 
needle removed. It was left i~ the flaps thus long in consequence 
of their having a tendency to separate from each other where it was 
placed. Stump managed in same way. Same diet, stimulants, &c. 
December 26th.--Had morphia mixture last night, and slept well; 
discharge trifling; a small slough of areolar tissue ejected from 
between the outer half of the flaps ; occasional perspiration. Stump 
treated as hitherto. Same diet, &e. 
December 27th to 29th.--Some sulphate of iron was added to 
the quinine mixture. 
December 30th.mOn the completion of the dressing of the stump 
this morning he was seized with a severe rigor, which lasted for a 
quarter of an hour; the pulse before its access beat at 98. As the 
day wore on it rose to 130; the skin became warm, and covered 
with a copious perspiration; tongue clean and somewhat dry. No 
alteration in diet, &c. 
December 31st.--Some sleep; pulse 108 to 120; bathed in per- 
spiration; appetite good; tongue natural ; discharge laudable ; no 
alteration in the management. 
January 1st, 1869.--Pulse 98 to 100; perspiration profuse; 
countenance improved; tongue natural; suppuration in small 
amount ; union proceeding favourably ; femoral artery ligature 
removed. To have one pint of XX  porter in addition to his 
other stimulants; same medicine. 
January 2nd.--Pulse 112 to 130; perspiration diminished; skin 
ieterine ; suppuration about the same in amount; flap space lessened. 
It was syringed, and the stump dressed as usual. No change made 
in diet, stimulants, or medicine. 
January 3rd.--Pulse 108 to 120; another severe rigor, and of" 
ten minutes' duration ; appetite unimpaired ; tongue natural ; skin 
not so ieter'me; slight cough; suppuration not diminished. Stump 
dressed as usual, and he was to have a quinine mixture, with tinc- 
ture of aconite. Same diet and stimulants. 
January 4th.--Pulse 114 to 120; nocturnal perspirations lessened 
in frequency; suppuration in small quantity and of good colour; 
wine reduced from twelve to nine ounces in the day. 
January 5th.--Pulse 84 to 108; nocturnal perspirations persist; 
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suppuration in small quantity from the inner part of stump, appa- 
rently caused by the presence of a ligature still tightly held. This 
part, as well as a small space between the flaps at the centre of the 
stump, were syringed with the carbolic acid lotion. Same dressing, 
diet, &c. 
January 6th to 10tb.--Pulse 90 to 102; nocturnal perspirations 
persist. To have at night a mixture of gallic acid glycerine, dilute 
sulphurie acid and water. Same diet and stimulants. Quinine 
mixture during the day. 
January 11th.--Pulse 96 to 98. A short time subsequent to 
the dressing of the stump he was seized with a severe rigor, which 
continued for several minutes. About a drachm of pus from the 
track of the ligature, which remains immovable. Diet, stimulants, 
and medicine, as usual. 
January 12th to 16th.--Pulse 96 to 104. 
January 17th.--Pulse 96; perspirations lessened in quantity and 
frequency; a phlegmonoid abscess in the track of the ligature, 
which is still in position; abscess emptied by pressure, and its 
cavity syringed with the carbolic acid lotion. Same diet and 
stimulants. To have a mixture composed of sulphate of quinine, 
dilute sulphuric acid, sulphate of iron, tincture of veratrum viridc 
and water. 
January 18th to 20th.--Pulse 96 to 100; the ligature--the pro- 
bable cause of the persistence of the suppuration--having loosened 
on the 20th, was removed. Iqo change in treatment. 
January 21st to 23rd.--Pulse 80 to 108; suppuration almost 
imperceptible; stump managed in the same way; wine reduced to 
eight ounces in the day; the whiskey, XX  porter, and diet as 
usual. 
January 24th to 30th.--Pulse 90; was allowed to sit at the fire 
on the 25th, and since then has been up daily. 
A very short sinus in the track of the last ligature; it was 
syringed with the lotion. Wine reduced to seven ounces in the 
day. Same diet, whiskey, XX  porter, medicine. January 31st to 
February 3rd, pulse 90; wine reduced to six ounces in the day, 
and the whiskey to one and a-half ounces; XX  porter and same 
medicine. 
February 4th.--Tenesmus with mucous and bloody stools, which, 
having been attributed to the veratrum, it was discontinued. To 
have a rhubarb draught with laudanum, and an opium enema; XX 
porter omitted. Wine, whiskey, and diet as usual. 
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February 5th.--Stools much less frequent; tenesmus relieved. 
Opium enema repeated. 
February 6th.--Dysenteric diarrhea having ceased he was given 
a sulphate of quinine, and dilute sulphuric acid mixture. 
February 7th to 20th.--Convalescent, and sent on the latter day 
to the Convalescent Home, near Stillorgan, where he remained for 
some weeks. 
Upon his return to the hospital I had a drawing of him made 
(Fig. 5), by which it will be seen how excellent a stump can be 
Fig. 5. 
l~obert S~,  after amputation ofthe thigh, according to ]Hr. Luke's method. 
formed by Luke's operation. The case, moreover, is of much 
practical interest, the femoral and popliteal vessels having been for 
so many months in imminent danger of perforation by the seques- 
trum (Fig. 6.) Again, the important practical question as regards 
operative interference--the completion of sequestration--is eluei- 
Fig. 6. 
Fig. 8. 
Fig. 9. 
Fig. &- -Femur of Robert S - - - - ,  showing the sequestrnm in situ and the portion of 
the femoral altery which ran near to the upper cloaca. 
Fig. 8.--:Epithelial cancer horn~ and blackish horny scales on back of right han4. 
Fig. 9.--Ulcerated epithelial cancer on left hand and forearm. 
Figs. 8 and 9 refer to the case of James B , aged eighty-one years. 
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dated by it. For, when a long bone having an invaginated 
sequestrum, becomes abnormally bent, it is probable the s questrum 
has been thrown off by the living bone, although it may be im- 
movable owing to the curving of the new shell causing its impac- 
tion with the former. In Robert R. sequestration was completed, 
but the sequestrum being impacted with the old bone above, and 
supported below by a buttress projecting from the new ease (Fig. 6), 
while at the same time its lower part was pressed forward by 
consolidated tissues, it could not be moved before operation. 
Finally, evidence of the existence of protracted osteitis engaging 
the lower third of the femur (Fig. 7) being so strong, I almost 
hesitated to ry any tentative procedure on the day of the ampu- 
tation. 
I f  the occurrence of rigors, with profuse cutaneous and intestinal 
fluxes, be accepted as evidence that the condition called pyemia has 
arisen, as was recently done in the Paris discussion on traumatic 
fever, this case tends very much to prove that careful attention to 
the details of constitutional nd local treatment may rescue apatient 
even from so alarming a complication. 
JEpithelioma qf Left Hand and Wrist--Epithelial Horn on Rigl~t 
Hand---Coincidence ofDiseases. The principle of Luke's Thigh 
Amputation applied to the Forearm--:-Recovery from the Amputa- 
tion. 
I amputated the forearm with reluctance in this case, and complied 
only under protest, after reiterated requests of the man to have the 
operation performed. 
The case, however, is of pathological interest, as it illustrates 
to some extent the history of epithelial cancer, there having 
been upon one hand blackish orny scales, and a brown-black 
prominent horn (Fig. 8.) While on the other, as well as on the 
back~ of part of the corresponding forearm, there was a very 
characteristic ulcerating epithelial cancer (Fig. 9), which had been 
preceded by the formation of a horn and of scales like those on the 
right hand. 
James B., aged eighty-one years, was admitted to the Adelaide 
Hospital, Dublin, on the 8th March, 1869, having been recom- 
mended to me by Dr. Clendinnen, of Clonmore, Hacketstown. 
The patient stated that about eight years previously, a wart 
formed on the back of the left hand, which, from his description, 
was situated over either the fourth or fifth metacarpal bone. 
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According as it grew prominent he lowered it with a knife, and 
it eventually disappeared. 
Towards the end of the year 1866, the same hand got jammed 
between the prongs of a fork, whereby the skin of the dorsum was 
chafed. The injured skin scabbed, but did not heal, and was at 
times so itchy that he could not resist scratching it and tearing off 
the scab. After reiterated scabbing the part became so tender he 
ceased to rub it. A horn commenced next to form, which he 
lowered frequently with a knife. However, instead of growing 
again after the last cutting, it was replaced by an ulcer which 
extended gradually until it attained the large size it presented 
when he was admitted to hospital (Fig. 9). 
At  that period it occupied nearly the dorsum of the hand, the 
greater part of the thumb, a portion of the Forefinger, back of 
wrist, and the back, the front and outer part of the lower fourth 
of the radial side of the forearm. It was warty circumfcrentially, 
the papillae being very large and prominent. The margin was 
raised, uneven, and indurated; the centre was excavated, and cor- 
responded to he three outer metacarpal bones, which were involved 
in the destructive process, yielding to the slightest pressure 
of the probe. I t  gave off a most sickening fetor. The palm 
of the hand and the fingers were oedematous (Fig. 9). In 
the axilla of the same side two small indurated glands could be 
felt. Nearly over the centre of the carpus of the right hand there 
grew a horn (Fig. 8), which resembled the horny projections, most 
frequently seen, according to my observation, on the scrotum of the 
chimney sweep. I t  was brownlsh-black in colour, about three- 
quarters of an inch in length, slightly curved inwards, and fixed 
pretty firmly by its base to the underlying structures. 
The man told us that the horn by which the ulcer of the left 
hand was preceded, had nearly similar characters. He never used 
soot in farming, but his hands were often much scratched by furze 
thorns. He believed that his father had cancer of the lip, and 
that it had been cured by means of the local applications of an old 
woman I He lived, however, for several years afterwards ! 
The pulse beat at 80, and his appetite was good. The fetor 
given off by the ulcer was subdued by crcasote ointment better 
than by other local applications. 
He was prescribed a mixture of infusion of quassia and sulphate 
of iron. Full diet, with egg, and eight ounces of wine. 
March 24th.--Yielding to his pressing requests to " cut off" 
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the arm and relieve him, even for a short time, of-the pain and 
weight of the hand, I amputated, while he was fully under the 
influence of chloroform, the forearm a little below the elbow-joint, 
according to the principle of Luke's amputation of the thigh, a 
method recommended for the removal of the fbrearm by Mr. Lane 
in the last, but uncompleted, edition f " Cooper's Surgical Dic- 
tionary." Thus, the anterior flap was formed by transfixion, and 
the posterior dissected from the skin to the bones. The arm was 
supinated uring the cutting of the first flap, and pronated to allow 
of the formation of the second. I used on that occasion my tubular 
presse-art~re, described further on, and to which I also drew the 
attention of the profession in the Medical Times and Gazette for 
the 24th of April, 1869. 
One presse-art~re was applied to the radial, and a second to the 
anterior inter-osseal arteries, being the only vessels that required 
immediate compression. The flaps were secured in apposition by 
a couple of long needles and the twisted suture. When removed 
to bed he was given a full opiate, and ordered to have whiskey 
gruel and twelve ounces of wine in the twenty-four hours. 
March 25th.--Bronehorrhea and troublesome cough, yet he 
sleeps well, and eats with appetite, and enjoys his stimulants. To 
have a mixture composed of infusion of senega, dilute nitro- 
hydrochloric acid and tincture of hyosciamus. The surface of the 
stump was syringed with a carbolic acid glycerine and creasote lotion 
of the same proportions as were used with e stump of Robert 
S. It was then covered with an oxide of zinc, creasote, and car- 
bolic acid ointment. His diet and stimulants were not altered. 
March 26th.~I  removed the presse-art~res at noon, without he 
occurrence of bleeding. The stmnp was syringed and dressed 
with the lotion and ointment. No change was made in his diet, &c. 
March 27th.--A little suppuration from the stump. It was 
syringed and dressed in tim same way. He was prescribed a cin- 
chona bark mixture with dilute nitro-hydrochloric "acid, and the 
polygala mixture was discontinued. No change made in either 
his diet or stimulants. 
March 29~h to 3!st.--Stump healing rapidly under the same 
management. 
April lst.--The needles which maintained the flaps in apposi- 
tion were removed. No suppuration. With the exception of the 
application of a roller no other change was made in the mode of 
treating the stump, and he had the same diet and stimulants. 
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April 2nd to 16th.--The stump was managed in the same manner. 
A little pus came from it occasionally, but not more than a drachm 
on any day. It  ceased to do so on the seventeenth, when the 
stump was cicatrized, no variation having been made in the treat- 
men¢. 
The sharp north-easterly wind being, unfortunately for him, then 
prevalent, the bronchitis became aggravated; rapid effusion took 
place into the tubes, and he died on the 19th of April. 
A cast of the stump was taken by the resident pupil, Mr. Samuel 
Knaggs, and is represented on a reduced scale in Fig. 10. Need 
Fig. 10. 
\ 
@ 
Stump aider amputation of the forearm, according to the principle of Mr. Luke's 
thigh amputation. 
Ca~e of James B -, aged eighty-one years. 
I remind the reader that the stump being so recent when the 
mould of it was taken, it was larger than it would have been had 
he lived sufficiently long to allow it to waste. The drawing is 
true to nature, and not a fancy diagram, like so many represen- 
tatlons of stumps published at the present day. 
Fig. 11. 
....::i ,. ~-~:'~i~!: : ..~: 
:Fig. 12. 
Fig. 11.--Cells similar to the cells seen m epithelial cancer. F rom the ulcer oft he 
hand, [Stained preparation.] Drawn with Nache$'s camera. 9.80 diameters. 
Cas~ of James B -~ aged eighty-one years. 
Fig. 12.--Cells from epithelial ulcer of the tongne, similar to the cells seen in 
epithelial cancer. A few of the ceils resemble the cells of scirrhus cancer. 
[Stained preparation.] :Drawn with Nachet's camera. 230 diameters. 
Case of J. W- - ,  aged fifty-eight years. 
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Pathological Examination f the Horn, the Ulcer, and of the 
Bones.--After the removal of the hand I submitted several pieces 
of the ulcer to a microscopic examination, and found them 
composed chiefly of yellow elastic fibres, and of cells that 
resembled the cells seen in epithelial cancer. Many of the cells 
were fantastically shaped, and the majority had large nuclei (Fig. 
11). 
Some epithelial globes were imbedded in the sections and rolled 
out of their nests after a few touches with the needles. 
I have introduced (Fig. 12), for comparison with Fig 11, an 
illustration of cells from a specimen of cancer of the tongue I 
removed by  operation in 1867, and of which I published the 
accountin the Medical Press and Circular for the 15th of May of 
that year. In it there were mixed with the epithelial cells, some 
cells which resembled the cells found in scirrhus cancer, and which 
induced me to think that it was a case possibly of mixed cancer. 
The epithelial structures, however, predominated in the diseased 
part. 
The subject of the operation is represented in Fig. 13, with the 
Fig. 13. 
J. W- - ,  aged ~f~y-elgh~ years. 
Mixed cancer (?). 
Ligatures ~n ~u on the tongue. 
2G2 
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ligatures in situ, the "ligature" being the procedure adopted. 
The man having survived the operation for several months 
after his case appeared in the Medical Press and Circular, its 
ultimate history could not then be recorded, and appears now 
for the first time: Signs of recurrence of the disease became 
evident about four months subsequent to the ligatm'ing of the 
tongue, and he lived for eight months more, being twelve months 
from the date of the operation to that of his death. 
Radio-carpal Articulation.--The synovial membrane was injected 
in one situation, and the articulating end of the radius was softened. 
Carpus.--Scaphold, semilunar, trapezium, trapezoid, os magnum 
and os unciforme were softened, the semilunar and os unciforme 
being least altered, 
Metacarpus.--First, econd, third, and fourth bones very much 
diseased, the carpal ends of the first three having almost disap- 
peared, the remainder being softened and infiltrated with epithelial 
cells (Fig. 14), siml]ar likewise to cells seen in epithelial cancer. 
The phalanges corresponding to the diseased bones were very 
vascular. 
The Horn from Right Hand - -The prominent horn (Fig. 8) when 
removed from the hand was found to be of suitable consistence for 
slicing in the section cutting instrument. Accordingly it was 
placed in the tube and some very thin transverse sections taken from 
it, A piece of one of these is represented in :Fig. 15. It  seems 
to be formed of cut papillm. 
There are few members of the profession who, I am sure, have 
not observed in either hbspital or private practice those remarkable 
coincidences of disease or of accident hat could not possibly have 
had any connexion with each other. A coincidence of the kind was, 
I fear, exemplified in C. D,, a man passed middle age, that 
presented himself at the hospital a few days after the death 
of James B. There were on his left hand several blackish 
horny scales (Fig. 16), similar in appearance to the scales 
seen on the hand of James B. ; and on the right hand there 
was an elevated ulcer (Fig. 17) surrounded by reddened skin. 
The ulcer had a finely.papillous urface. A dark horny scale 
was situated between the helix and antihelix of one ear, and, 
curious enough, a similar kind of scale formed on the corresponding 
part of one of the ears of James B. 
I have lost sight of C. D., and am therefore unable to give 
any further particulars of his case, but from its resemblance in so 
Fig. 14. 
Fig. 15. 
F~g. 14.---Cells imilar to ceils seen in epithelial cancer. From the metacarpal bones of 
left hand. [Stained preparation.] Drawn with Nachet's camera. 230 diameters. 
Fig. 15.~Trausverso ection of the horn from right hand. I t  seems to be formed of 
cut papillse held together by fibrous tissue. [Stained preparation.] Drawn with 
Nachet's camera. 18 diameters. 
These figures refer to the case of James B . ~ aged eighty-one years. 
Fig. 1 ~, 
Fig. 17. 
~,~_ __~¢~¢_~~v,  ~" 
Fig. 20. 
Fig. 16--Left hand of O, D , showing horny scales. 
Fig. 17.--Papillous ulcer on the clorsum of the right hancl of O. D . 
Fig. 20.--The writer's tubular Presse-art~res projecting from the wound made for 
extirpation of the breast. 
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many respects to the disease of James B., I apprehend that 
it will run an unfavourable course. I should mention that I des- 
troyed the surface of the ulcer with postassa c. calce. 
September 21st.--I met this man by accident in the street. 
The sore left by the potassa c. ealce has cicatrized, with the 
exception of a small portion where a warty growth has made its 
appearance. It is surrounded by an indurated and tender cicatriclal 
structure. He has a pale and haggaxd look, and seemed very 
desponding on account of the presence of the wart. 
The Tubular Presse-art~re--Caries of 08 Calcis and Under Half o9+ 
Astragalus--Bony Ancfiylosis of tile Ankle-joint--Commencing 
caries of the Tibia immediatelg above the latter--Syrne's Amputa, 
tion at the A nkle--Recovery.f~om the Amputation--T]~reatened re- 
appearance of Disease in the "17bia. 
Miss C. R., aged twenty years, suffered when a young glrl 
from disease of the left ankle-joint, which terminated in complete 
anchylosls of the bones forming that articulation. With the 
exception of the stiffness caused by the anchylosis~ she ex-- 
perienced no other inconvenience until the beginning of Feb- 
ruary, 1868, when she sprained the left foc~ while making a 
jump. Before the effects of the sprain had subsided she walked a 
good deal. This was followed by suppurative inflammation, and 
an abscess formed which opened spontaneously below the external 
malleolus. The gentleman who attended her enlarged the opening. 
It remained patent, and other openings formed afterwards at each 
'side of the heel. 
When first seen by me (Sth December, 1868), the left ankle- 
joint was immovable, the integumental nd other coverings of the 
malleoli, astrugalus, and os calc~s being thickened, the skin having a 
livid red colour. Three openings existed on the outside, and two 
on the inside of the heel. They communicated together by means 
of sinuses. A probe could be passed across the heel between the 
os calcis and ustragalus, and when some water was injected at one 
of the openings it escaped through the others. The upper portion 
of calcis and lower part of astragalus were denuded and softened. 
A depressed cicatrix existed in front of the anchylosed joint. 
Her general health improved temporarily under the influence 
of alteratives, but the local disease did not progress favourably. 
The sinuses were syringed with carbolic acid glycerine and water. 
Iodine, •dlaton's favourite application for caries, was given a long 
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trial, but neither it nor any of the other applications we used, 
availed in checking the disease. The system beginning to afford 
evidence of sympathy with the diseased bones, amputation was 
advised, and she consented. 
I determined to make in the first instance the incisions necessary 
for Syme's amputation atthe ankle, and to complete whatever opera- 
tion the condition of the ankle-joint showed to be most suitable. 
The patient having been placed under the influence of chloroform 
and the incisions made, the heel flap being dissected off the caleis, 
I found, as we anticipated, that the articulating ends of the tibia and 
the fibula were firmly united by bone with the astragalus. I then 
resolved to remove the foot with the diseased portion only of the 
astragalus ; but on examination of the tibia just above the anchylosis 
it was found to be softened to a very limited extent internally. 
Syme's amputation was therefore completed by sawing the bone, 
and an attempt was made to leave the softened part in the lower 
section. However, when the bones were sawn, a very small portion 
of the spared tibia, which corresponded to the removed iseased 
spot, seemed redder, and felt a little softer than it should be. 
Fearing lest the limb might be shortened too much by slicing the 
bones with the saw, I gouged off the red and softened part. 
One of my tubular presse-artbres was placed upon the anterior 
tibial, and another upon a leash of branches in the heel flap, these 
being the only vessels that required immediate compression. The 
soft parts were secured together with long needles and twisted 
suture. To have a fu]/~ opiate, full diet, and six ounces of wine in 
the twenty-four hours. 
April 16th and 17th.--Progressed favourably, but being hysteri- 
cal, she was ordered an infusion of cinchona bark with tincture of 
valerian. The presse-art~re was taken off the vessels of the heel 
flap at six o'clock on the evening of the 17th, having been applied 
for about thirty hours. 
April 18th.--I removed the presse-artbre from the anterior tibial 
artery. A little bleeding followed, and stopped spontaneously. As 
a precaution against recurrence of bleeding I placed an acupressure 
needle under the vessel I will not weary the reader with any 
further daily reports of the case, for matters proceeded favourably 
as regards freedom from suppuration; but cicatrization was delayed 
by the exfollation of a very small piece of bone. 
Pathological examination of the .Foot.--The head and lower half 
of astragMus, with the greater portion of os calcis, had undergone 
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such destructive carious softening, that a considerable portion of 
them had disappeared There were no traces of the articulation 
they at one time formed. The navicular and cuboid bones were 
redder than natural and softened. The cut section of the tibia 
anteriorly and internally was likewise abnormally vascular and 
softened. The tibia with the malleoli were firmly anchylosed to 
the remains of the astragalus. 
The occurrence of a little bleeding after the removal of 
the presse-art~re f om the anterior tibial artery should not, in 
fairness, be used as an argument against the instrument, for there 
is every probability that if it had been left upon that vessel a few 
hours longer, bleeding would not have happened. 
The stump was syringed daily with the carbolic acid ~glycerine 
lotion, and dressed with tlle carbolic acid, creasote and zinc oint- 
ment previously mentioned. 
Caries of the Tibia, Fibula, Cuboid, and of the Fourth and Fifth 
Metatarsal Bones--Amputation of the Leg by the Circular Method. 
Sloughing of the Stump Skin.--Carbolic Acid Treatment--Recovery 
from the Amputation--Louis' Method of Dealing with the Bone 
when it threatens tocause Conicity ofStump. 
In this case the antiseptic treatment of the stump was carried out 
according to the method I usually follow, and although but one 
vessel required tying, some sloughing of the skin cylinder took place. 
A tubular presse-art~re would have been applied to the vessel only 
that both my instruments were undergoing some alterations. 
Letitia M., aged fifty-four years, was admitted to the Adelaide 
Hospital, Dublin, under my care. 
For several years she suffered from disease of the lower part of 
the right fibula, which was generally very painful, and for which 
she underwent two operations previous to coming into our hospital. 
:Each of those operations had been succeeded by recurrence of the 
disease. She took a good deal of medicine internally, but it likewise 
had no influence in arresting the morbid process. Weary of her 
ailment she sought admission to the Adelaide Hospital. 
The right foot, ankle, and lower third of the leg were swollen ;
the covering of the outer part of the foot, lower third of the fibula, 
and of the adjoining part of the tibia being of a livid colour and 
much thickened. There were three fistulous openings in the skin 
over the diseased fibula, one being in the centre of a cicatrix the 
result of a prior operation. The openings communicated with 
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softened bone, and gave exit o matter having a very sickening 
smell. As far as we could ascertain the disease engaged the lower 
third of the fibula and neighbouring part of the tibia. 
Having failed in making any curative impression upon the 
diseased bones either by constitutional remedies or local applica- 
tions, I made up my mind to excise the carious part of the fibula; 
but, should the state of the o~her bones be such that permanent relief 
would not be likely to follow its resection, then to amputate the 
leg. 
The operation was performed on the 10th February, 1869, the 
woman being under the anesthetic influence of chloroform. The 
tibia being found diseased as well as the fibula, I amputated the 
limb by the circular l::ethod, which, as far as the operation was 
concerned, proved a fortunate selection, for subsequent examination 
of the foot disclosed almost otal disorganization of the cuboid and 
fifth metatarsal bones. The edges of the skin were secured together 
with three iron wire interrupted sutures, after which the end of the 
stump was thickly coated with the oxide of zinc, creasote and 
carbolic acid ointment. She was given a full opiate when placed in 
bed, and directed to have six ounces of wine and some whiskey 
gruel ill the twenty-four hours, with full diet, including essence of 
meat. 
February l l th.- -  The opiate was repeated last night, and she had 
some sleep; pulse 120. Skin hot to the touch, yet she complains 
of being cold, and of having had rigors ; tongue dirty and moist ;
warm jar to foot. The stump was syringed with the carbolic acid 
glycerine, creasote, and water lotion, and dressed with the ointment. 
To have a cinchona bark mixture, with aromatic spirit of ammonia, 
and the same diet and stimulants. 
February 12th.--The pulse yesterday evening beat at 140 ; to-day 
it is 120 ; tongue natural. No change made in the mode of manag- 
ing the stump. Same diet, &e. 
February 13th.--Pulse 120, but was 140 last night. Had a bad 
night in spite of the opiates; skin hot; cheeks flushed; tongue 
furred. Two or three small bullm have formed on the anterior and 
inner part of stump skin, which is reduced in temperature and is 
livid in eolour, particularly behind. Stump syringed with the lotion 
previously warmed, dressed with the ointment, and covered with 
several layers of cotton wadding. Same diet, &c. 
February 14th.--Pulse 112; had but one opiate, and slept 
soundly. The affected stump skin is more livid and collapsed; 
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fetid ~llscharge, and a little oozing of blood from the stump. The 
bleeding was arrested by the insertion of pieces of llnt saturated 
with oil of turpentine. No change in diet, &c. 
February 15th.--Pulse 120; so restless that three opiates were 
required to procure sleep. Affected portion of stump skin 
sphacclated, and immediately above it a red, nearly circular, line of 
demarcation, which is below the level of the ends of the bones. 
Surface of body icterine, but the yeballs have their natural white- 
hess. Stump managed in the same way, and she had the same 
diet, &c. 
February 16th.--Pulse 120; sphacelated skin in process of rapid 
separation, and healthy pus coming from the line of demarcation; 
stump managed as usual, and u chicken was added to her diet. 
February 17th and 19th.--Pulse 120; grumous and purulent 
discharge from stump ; part of the sphaeelated skin has been thrown 
off, exposing some muscular fibres; no change in the treatment. 
February 19th and 20th.--Pulse 108 to 120; mild attack of 
diarrhea; nearly all the sphacelated skin has been separated, and 
the stump discharges healthy-looking pus. The bark mixture was 
omitted, and a chalk mixture, with tincture of opium prescribed. 
Same diet and stimulants. Stump managed in the same way. 
February 21st to 26th.--Pulse 96; stump healing rapidly; the 
diarrhea having ceased on the 21st, the chalk mixture was 
discontinued, and she was given a mixture of sulphate of quinine, 
dilute sulphurlc acid, and tincture of aconite i the XX porter was 
resumed; no change in mode of managing the stump. 
February 27th to March 8th.--Pulse fell to 90 on the 1st, 
but to-day it is 120. Constipation, headache, and perspiration. 
The quinine mixture was stopped, and compound rhubarb pill 
prescribed; no other change made. 
March 11th.--Pulse 90; skin natural; the end of tibia is covered 
with florid granulations, and the skin has retracted a tittle from it. 
To have dilute nitro-hydrochloric a id, with infusion and tincture 
of cinchona bark; wine reduced to tea ounces in the twenty-four 
hours. 
March 13th.--Pulse 90. Taking advantage of her freedom from 
constitutional disturbance, I applied the actual cautery, at a
white heat, to the prominent ends of the tibia and fibula. This was 
done with the intention of inducing necrosis, that the necessity of 
having recourse to the saw, at a future period, might be averted. 
The cautery was used again on a subsequent occasion; but these 
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applications of the iron were followed by disintegration, rather ~han 
by se~sible exfoliation of the ends of the bones. They were mani- 
festly shortened by the process, and cicatrization was soon com- 
pleted. 
Those familiar with the literature of amputation are aware of the 
actual cautery having been specially recommended by Louis as an 
application to prominent bones, with the view of preventing conicity 
of stumps. ~ He advised the use of the cautery for cases in which 
the soft parts have sloughed, "and we can expect only a superficial 
exfoliation that would leave the bone diminished in volume, but 
always projecting too i~ar beyond the level of the soft parts." 
His chief motive in recommending the cautery seems to have 
been for the avoidance of the alarm which the proposal to resect the
bone might cause the patient. There is, in my opinion, a much 
more important objection to the use of the saw in cases of the kind, 
our experience of the affection known by the name of pyemia having 
taught us that recourse to a secondary sawing of the bone is more 
likely than the cautery to subject the patient to all the risks of 
systemic contamination. Many would content themselves with 
leaving the necrosed bone to be separated by nature. She, how- 
ever, as Louis observes, may do it both imperfectly and incom- 
pletely. 
The description of case for which the actual cautery appears to 
me equally, if not more, suitable, is that in which, after sloughing 
of some of the skin, the bone retains its vitality and threatens to 
lead to conicity of stump. This was observed in Letitia M., 
and notwithstanding that ercase is not a very convincing example 
of the efficacy of the actual cautery, sensible exfoliation ot having 
resulted from its application, it appears to me, for the reason I have 
just given, that Louis' suggestion deserves the reconsideration f
surgeons. 
Tubular Presse-A rt~re for the Immediate Compression ofA rteries. 
In the year 1793 Deschamps invented an instrument for the 
immediate compression of arteries, which is so arranged that the 
artery can be compressed directly against a horizontal" bar by the 
tightening of a ligature, the ends of which are brought through 
passages in the bar (Fig. 18), and secured at the median sllt in the 
top of the vertical stem of the instrument. Many surgeons, 
* Mdmoires de l'Acad~mle Royal de (3hirurgie. Tome onzi;~me. A Paris. 1784. 
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Sddillot truly remarks, have imitated Deschamps and described 
nearly similar compressors, which, we are told, by the same surgeon 
likewise, have been abandoned. Their discontinuance has been 
attributed by him to their liability to excite irritation in wounds, 
that may lead to ulcerous inflammation of the artery. 
To me this does not appear extraordinary, considering the large 
size of several of those immediate compressors, and the additional 
danger incidental to the use of some of them--that of Deschamps, 
for 'example. Let us assume that it has been applied to an artery 
situated at some depth from the surface ; there is nothing to prevent 
either inflammatory exudation or soft tissues from entering the 
spaces between the vertical stem and the ligature, that may lead to 
such difficulty in its removal, great mischief may ensue. More- 
over, the length of the horizontal bar, with the ligature stretched 
between its ends and the slit, separate structures from the com- 
pressed vessel, which it is of great consequence should be in contact 
with it. 
Possibly the little instrument I am about to describe will be as 
Fig. 18, Fig. 19, 
Deschamps' Presee-art~re. The writer's Pre~e-art~e, 
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short-lived as those just mentioned, yet, being when in use free 
from risk, excepting the risk common to all immediate compressors 
for arteries, it may meet with some favour. 
Whether or not acupressure even, is destined to supplant he 
ligature time alone will decide. However, he must be very 
prejudiced indeed, who will not admit hat the ligature acts often 
as a seton, maintains suppuration, and thus prolongs the chances of 
blood-poisoning, provided, as so many believe, that pus in contact 
with raw surfaces has great influence in the development of this 
unhappy sequela. 
The action of the ligature as a seton was exemplified in Robert 
S. (p. 440), in whom a ligature did not separate from its vessel 
until the lapse of several days after the femoral artery ligature had 
been removed~ during which time pus drained constantly.from its 
track; and it appeared on one occasion to have been the cause of 
phlegmonoid suppuration. 
The tubular presse-art~re (Fig. 19), being slfitable only for the 
immediate compression of vessels, has not, so wide a range of 
usefulness as acupressure. But it appears to me to have a very 
decided advantage, specially when applied to a large- vessel, inas- 
much as it can be used so as not to compress any structure xcepting 
the vessel, 
Being completely under the control of the surgeon, compression 
by its means can be graduated to a nicety, and it can be removed 
from a vessel with great facility. 
Before describing the presse-art~re I should mention that I 
borrowed the idea of it from one of the instruments in use for the 
extraction of small calculi from either the urethra or bladder. 
In Fig. 20 tubular presse-art~res are represented projecting from 
the wound made for extirpation of the breast. 
Description of the Tubular Presse-art~re.--It is composed o f : -  
(1.) Either a fine silver or German-silver tube, to the upper end of 
which a small milled button is soldered. The button facilitates the 
turning or screwing of the tube by the fingers of the surgeon. A 
female screw is formed upon the upper half of the inside of the tube. 
(2.) A steel stem having two jaws at its lower end. The jaws are 
perfectly smooth both on their opposed and on their outer surfaces, 
and have no cutting edge. They are so arranged as to allow of 
their opening and closing parallel to each other. At  the upper end 
of the stem (Figs. 19 and 20) there is a handle-nut which is repre- 
sented in the illustrations, hexagonal only in shape, but for 
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recognition in wounds the handle-nut of the presse-art~re for large 
arteries hould have some other form when more than one instru- 
ment is in use. The nut is fitted to the stem by means of a square 
mortice, that it may not turn on the stem during either screwing 
or unscrewing of the tube, and is secured in its place by a smaller, 
also a screw, nut. The upper half of the stem has a male screw 
cut upon it, for adaptation with the female screw of the inside of 
the tube. It is not essential that the tube should have the female 
screw, for it may he made to slide only, being pushed home by the 
playing of a separate screw-nut between it and the larger handle- 
nut. There is less chance, however, of unnecessary disturbance of 
the vessel during removal of the presse-art~re, if the tube screws 
upon the stem, whereby a steady and an even motion is secured, so 
essential for the safe working of the instrument. 
The length of the presse-arthre should be regulated by the size 
of the llmb, the vessels of which it is intended to compress. 
In the case of James B. (p. 446), after I had placed a presse-art~re 
on each of the vessels, I imitated, to a certain extent, the method of 
acupressure by the twist," presse-arthres having been substituted 
for the needles. Thus, the presse-art~res, with their vessels, were 
seml-rotated, a moderate amount of torsion being thereby insured. 
Not being satisfied, however, that any benefit results from the 
manoeuvre, I have not repeated the twist in any subsequent 
operatloIi. 
The following advantages may be claimed for the tubular presse- 
artbre over other instruments for the immediate compression of 
arteries :-- 
1. The smallness of the space it occupies in comparison with 
that required for Deschamps and for some other presse-art~res. 
2. Facility of application and of removal without the risk of 
unnecessarily disturbing the vessel. 
3. Accurate graduation of the compression by means of thefine 
screw arrangement, which likewise prevents the jaws of the instru- 
ment springing suddenly off the vessel during the unscrewing 
for~its withdrawal. 
Through an unintentional oversight in my original description 
of the presse-artbre, which appeared in the Medical Time8 and 
Gazette, no allusion is made to the forceps for the compression of 
a Acupressure. By William Pirrie, C.M., A.M., F.R,S.E. ; and William Keith, 
M.R.C.S.E., M.D. London : John Churchill and Sons, 1867. 
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arteries, described by Mr. Nunneley in the British Medical 
,)'ournal.~ 
Mr. Nunneley's forceps, however, being spring-forceps, I do not 
regret having published the account of the tubular presse-art~re, 
believing, for the reasons just mentioned, that a presse-art~re, 
having the jaws under such command as the screw affords, can be 
worked with facility and safety. 
Lrematic Cyst in the Neck--Rapid Snbsidence ofthe Swelling after 
Partial Tapping, followed by the Injection of a few drops of the 
Solution of Perchloride of Iron. 
Master M., aged eleven years, an apparently healthy boy, had a 
tumour in the right side of the neck, which commenced as a small 
nodule when he was in his second year. 
A short time after its discovery an exploratory puncture was 
made into it by the family surgeon, since deceased. Some bloody 
fluid was evacuated. The turnout continued, nevertheless, enlarg- 
ing, and in a few months was again punctured. On that occasion 
likewise bloody fluid escaped. Various remedies were applied to 
the tumour, which were of no avail in checking its development, 
and on the day of my first visit to him it presented the proportions 
seen in Fig. 21. 
It  occupied the greater portion of the right side of the neck; 
was pendulous over the clavicle, and most prominent just above 
that bone. It neither pulsated, nor could be reduced by pressure. 
~luctuation was very distinct. 
Being so prominent, and its walls very thin, I sought for trans- 
lucency with artificial ight, none of which was transmitted. The 
integument over the most prominent part was bluish in colour. 
The turnout felt a little uneven, as if it were lobulated. I t  was 
not painful, but the movements of the arm were impeded. 
On the 18th of November, 1868, having made with a grooved 
needle an exploratory puncture into the cyst, dark fluid blood, 
seemingly normal in consistence, was discharged with about the 
force that the fluid of a hydrocele of the tunica vaginalis runs from 
a eanula. Half a saucerful of blood having escaped the boy 
became faint, and the flow had to be stopped. Before applying a 
bandage I examined the partially emptied cyst, and felt in its 
deepest part something like a hard obliterated vein. On that 
l~or October 12, 1867. 
~!i~ 2t. 
Fig. 26. 
Fig. 24. 
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Fig. 25. 
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Fig. 21.--Hematic yst of the neck. 
Case of Master M , aged eleven years. 
Fig. 24.--Silvery looking casts and oetahedra of oxalate lime. 
Fig. 25.--Oat shaped calculus passed with the urine. 
Case of Mr. B - ,  aged thirty-five years. 
Fig. 26.--Lithic acid crystals and oxalate of lime octahedra, from one specimen 
of urine. Drawn with Nachet's camera. 130 diameters. 
Case of Mr. -, aged fifty ears. 
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occasion I manipulated the cyst with the intention of exciting 
irritation. 
November 21st.--Cyst ender for a little distance around the 
place of puncture, and as full as it had been previous to the 
tapping of the 18th ult. I tapped it a second time, and drew off 
through a fine canula about an ounce of blood without the super- 
vention of faintness. Then I passed into the cyst a piece of stout 
silver wire roughened at the end, and scratched the inner wall. 
After which I injected a few drops of the ordinary solution 
of perchloride of iron. :Finally, a pad of lint was placed on the 
puncture, and secured by a bandage. 
November 23rd.--The cyst remained stationary until the 22nd, 
when it recommenced nlarging, and the evening of that day was 
bigger than previously. It had become xceedingly tender also, and 
very firm. There was no fever. The pad and bandage caused 
such pain they were removed. 
November 24th.--Tumour excessively tender, but reduced a 
little in size. Movements of arm less impeded. 
November 28th.--Tumour smaller, and tenderness on the wane. 
The hard substance could be easily distinguished. 
November 29th.--Tumour further diminished, and tenderness 
had ceased. Pressure applied by means of a suitable apparatus. 
December 2nd.--No sign of fluid being in the cyst. Pressure 
continued. 
March 29th, 1869.--Cyst not refilling, and but little trace of 
the indurated obliterated veln-llke substance. 
June, 1869.--Something resembling a cyst wall could be felt. 
The induration had quite disappeared. 
September, 1869.--No sign of re-appearance of the tumour. 
That the pathology of hematic ysts has not received the atten- 
tion so important a subject demands, may be inferred from the 
fact of the benign hcmatic cyst being confounded with one of the 
varieties of malignant disease. 
_According to Cruveilhier, to whom we are indebted for an 
excellent account of hematic cysts, they may have either a trau- 
matic or non-traumatic origin, so that in whatever way the blood 
is effused, if it be not eliminated, a bag of isolation may form 
around it. This bag, originally a false membrane, becomes rapidly 
organized. He considers that the solid clot formed by the blood, 
deprived of its serum, is broken up by degrees and absorbed, 
either immediately or after dilution in serum, the secretion of 
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which has been provoked by its presence. The cyst may be 
reduced in proportion as file blood is absorbed, and end by dis- 
appearing, owing to adhesion of its walls, or it may survive the 
effusion, and persist during the whole of life as a closed bag, the 
wails of which, as if tatooed by the blood, thus preserve the record 
of their origin. 
Cruveilhler describes two very distinct varieties of hematlc ysts. 
In the first and most frequent, the contents are blood, more or less 
altered in colour and consistence. In some of the cases the blood has 
been found very concrete, as if desiccated ; of a jet black colour, and 
adherent to the cyst. In the second variety the contents are 
either Mtogether or in part formed of limpid serum, which has 
replaced the blood in proportion as this has been absorbed. He calls 
these cysts serous hematic cysts, andthinks it not absolutely impos- 
sible for an hematic yst to be transformed into a pure serous cyst, 
without any trace of effusion of blood, so that its true origin cannot 
be determined. In the immense majority of cases, however, ~he 
hematic origin of the cysts is unequivocally revealed. Hcmatic 
cysts are divided by him into :--1. Cysts of the free areolar tissue ; 
2. Cysts of the serous and synovial cavities; 3. Cysts formed in the 
substance of organs; 4. tlematic ysts of encel)haloid cancer. 
The hematic cysts offree areolar tissue not being distended by the 
contained liquid, are so remarkably flaccid that fluctuation may escape 
an inattentive examination. These cysts are generally oblong. The 
largest hematio cyst seen by Cruveilhier occupied the left lateral 
and inferior egion of the chest in a very i~at woman. The tumour 
soft, flaccid, and distinctly circumscribed, was ten inches in its 
transverse, and six inches in the vertical diameters. He is of 
opinion with M. Morel-Lavallde that the serous hematic ysts float 
and tremble during the movements of the parts on which they 
repose, and manifestly undulate under eve~ the injgueuce of the 
breath of the observer. When the thin liquid is made to pass from 
one part of the bag to the other, the movement resembles that 
which takes place in a bladder when half full. The liquid contents 
of the cysts are ordinarily perfectly limpld, and may be either pale 
lemon in colour, or of the colour of venous blood. 
In the ease of Master M., I remarked that the blood-cells of 
every specimen of the fluid I examined ran rapidly into rouleaux. 
A few plates of cholesterine were seen in two or three of the speci- 
mens. The walls of hematic ysts are usually so highly organized 
that they would, Cruveilhier thinks, persist through life were art not 
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to interfere. In some of the cases recorded in surgical works 
tapping followed by pressure effected a cure, simple means that 
should be tried before having recourse to more severe measures. 
Hematic cysts, as already mentioned, have been mistaken for 
encephaloid cancer. Cruveilhier alludes to a case of this kind, 
which was so mistaken, and the breast extirpated. It did not 
contain a trace of cancerous substance. He believes that hematic 
cysts of the thyroid gland are of frequent occurrence. I had 
under my observation for a few weeks an enormous cyst of this 
gland in a female of middle age. I tapped it on three occasions, 
when venous-like blood only was discharged. 
Cruveilhier reminds us that the hematic ysts ofencephalold cancer 
may be either without sound and non-pulsatile, or have the souffle 
of an ordinary aneurism, the hand, when applied, being raised with 
the sensation of fremissement cataire. It may be conceived that 
these pulsatile and murmuring cysts," placed over the track of a 
superficial artery, might be mistaken for an aneurism, and be 
operated upon as such. Mr. Guthrie, for instance, tied the internal 
iliac artery for a murmuring encephaloid situated over the gluteal 
artery, which he had taken for an aneurism. 
When cysts appear to contain blood from their commencement, 
Mr. Paget is of opinion that it always remains fluid until let out; 
while that which collects by hemorrhage into a serous cyst is gene- 
rally either partially or wholly coagulated. Some of these cysts are, 
he observes, traceable to vascular n~evi, while others are of proper 
origin. He has met with sanguineous cysts having a columnar or 
fasclculated structure interiorly, resembling the right auricle of the 
heart. Cysts of this kind had their origin in vascular n~evi) 
Some sanguineous cysts, without any erectile formation, appear 
to Paget to be derived from portions of veins dilated, obstructed, 
and shut off from their stream of blood; but, in a case supposed to 
be of this kind, and mentioned by him, no vein could be traced 
into the cyst. He has stated recently, however, that veins are 
found opening into the cysts, c
Hernia Knife: constructed to prevent l~e Blade being overlapped 
by the Bowel during Herniotomy. 
Every practical surgeon must be aware how liable a protruded 
portion of bowel is to be cut, should it overlap the edge of the 
a Cruveilhier. b Surgical Pathology. 1st ed., Vol. ii., p. 48. 
¢ Holmes' System of Surgery. 1st ed. 
YOL. XLVI I I . ,  NO. 96, •. s. 2 H 
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knife in the ordinary operation for the relief of a 
strangulated intestinal hernia : one of the accidents, 
for the avoidance of which, the knife of Sir Astley 
Cooper and some other hernia knives were de- 
signed. 
The instrument (Fig. 22) introduced here to 
the notice of the surgeon has been planned for the 
purpose of preventing the bowel overlapping the 
blade; and may be passed to the seat of stricture 
without the finger as a guide, more space being 
thereby reserved for our sight during a very critical 
stage of the operation. 
I am aware of Le Dran's knife having a provi- 
sion for the attainment of the same object, in the 
two wings that project from its back.~ 
This can be equally well attained by the more 
simple plan of attaching a broad back to the blade 
(Fig. 22). In my knif~ the broad back is secured 
to the blade by a rivet at the anterior end, and a 
screw posteriorly. It projects ~ths  of an inch 
beyond the end of the blade; and laterally, about 
~vths of an inch in the broadest part. It  tapers 
towards, and terminates near, the handle. 
The blade for ~ths of an inch from the anterior 
end has a cutting edge which terminates a little 
behind its greatest convexity. From this point to 
the handle the edge is blunt and does not cut. 
The most convex portion of the cutting part of 
the blade is ~ths of an inch in depth. 
With this knife, unless in very awkward hands, 
a cutting accident o a protruded bowel is barely 
possible; and it is so shaped and sized that it can 
be carried in the ord~mry surgical pocket-case. 
Stricture of the Urethra~Extravasatiou of Urine, 
without straining to pass the Water. 
The following case is an excellent example of 
urinary effusion irrespective of straining to pass 
water, a form of extravasation unnoticed by some 
• ~ Observ~tlons de Chirurgie. 
A. Paris. 1731. 
b~ 
2~ 
,.Q 
tat) 
t~ 
4-~ 
Par  Henry  ]~'ran~ois Le  Dran. Tome second. 
By MR. RICHARDSON. 467 
writers on the surgery of the urinary organs. It shows, likewise, 
that urine may be retained in the bladder after the urethra has 
given way, and when there are external openings even i the 
perineum for its free escape. 
Robert R., aged forty-seven, was admitted to the Adelaide 
Hospital, Dublin, on the 5th June, 1867. Twenty years previously, 
the urine stream began, soon after a ,gonorrhea, to diminish in 
size. At  the end of eight years, having become exceedingly fine, 
retention occurred. Catheters were then used with him for the first 
time ; but not having had perseverance for dilatation to full capacity 
of canal, the stream continued small. Three weeks before admis- 
sion to hospital, the stream became rapidly finer; the desire to mic- 
turate very frequent, the voided fluid being thicker than was usual 
with him. A fortnight after the rapid contraction of the canal 
commenced he had, during a fit of coughing, a sensation of the giving 
way of something in the penis. This was followed by the discharge of 
a few drops of blood from the urethra. In two days more, complete. 
retention supervened, and Dr. Head relieved the bladder with a 
No. 4 gum-elastic atheter. Dr. Head feeling some induration in 
the perineum, ordered him to hospital at once, and gave directions 
that the catheter should not'be removed from the bladder. It  was 
withdrawn shortly afterwards by tile patient. Dribbling of urine 
then set in and continued until the onset of the diffusion of urine. 
At  four o'clock the evening before his admission to hospital, being 
seated before the fire, perfectly free from vesical uneasiness, the 
urine passing involuntarily, he was seized suddenly with a burning 
feel in the scrotum, and had to lie down. Swelling of the scrotum 
was perceptible in a few minutes, which increased so rapidly, and 
was accompanied by such prostration, that Dr. Symes was requested 
to visit him, who, recognizing urinary infiltration, passed a No. 4 
catl~eter into the bladder, and made some deep incisions in the 
scrotum. 
Next day, at noon, Robert R. was brought to hospital, but 
before I saw him, a iNo. 4 gum-elastic catheter had been introduced 
without difficulty, and a good deal of urine drawn off, by Mr. Maxwell 
Reilly, one of our most intelligent clinical clerks. The scrotum was 
much swollen, and the prepuce so infiltrated the glans could not 
be exposed. A sunken, large, irregular, prune-coloured, almost 
black, slough, occupied the front of the scrotum, and a smaller one 
was situated nearer the anus. The surrounding structures pitted 
when pressed. The hypogastrium and the lilac regions had a 
2r~2 
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symmetrically disposed erysipelatous hue. Pressure of the former 
increased the flow of urine through the urethra and the scrotal 
incisions. The pulse was frequent and very weak; the skin cold; 
the countenance anxious, and the tongue dry and brown. I made 
three additional incisions in the scrotum which gave exit to a good 
deal of bloody pus and urine, and a few punctures in the prepuce 
allowed serous looking fluid to escape. To have ten ounces of 
wine, two of brandy, essence of meat, milk, &c. daily; and a full 
opiate at night. The scrotum to be poulticed with the linseed 
meal poultice moistened with a solution of carbolate of soda. 
Catheter to be left in the bladder. 
January 6th.--Pulse 92 ; skin slightly increased in temperature; 
tongue cleaner and moister. The erysipelatous redness--still symo 
metrical--had extended own the outside of each thigh, its margin 
being well defined. Penis and scrotum not so swollen, and the 
incisions were not so dirty. The central eschars having coalesced, 
a large, irregular, sunken, dead mass was formed (Fig. 23.) 
Fig. 23. 
Sloughing caused by extravasation of urine. 
Case of Robert S ~ aged forty-seven years. 
Though urine flowed freely through the scrotal openings, particu- 
larly through the most depending one, he had a desire to pass 
water. The catheter ~ demeure being occluded by bloody mucus, 
and so injured by the alkaline urine as to be of no further use, a 
new gum-elastic (No. 4), was introduced and a good deal of fetid, 
purulent, bloody, alkaline urine drawn off. The hypogastrie 
uneasiness having been much relieved by the catheter & demeure, it, 
at the request of Robert R. was not withdrawn. Cinchona bark 
mixture in effervescence. The other treatment was continued. 
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January 7tli.--Pulse 120; a good deal of bloody urine passed 
occasionally through the catheter. The scrotal flow escaped in 
great part through the most depending opening. The urine was 
alkaline, depositing ropy mucus and blood cells. Allowed to settle, 
the supernatant fluid was not more albuminous than could be 
explained by the presence of liquor purls. Scrotal tume~action 
subsiding; countenance much improved; tongue cleaner. To have 
instead of the effervescing cinchona bark mixture, simple infusion 
of cinchona bark with dilute nltro-hydrochloric a id. 
January 8th.--Pulse 100 ; the urine flowed in great part through 
the catheter; erysipelatous redness paler. Fetor having increased, 
the scrotum was dressed with a carbolic acid, creasote and oxyde of 
zinc ointment. Catheter h demeure placed by a larger instrument. 
Mutton chop with his diet. 
January 10th.--Central eschar partially separated; incisions 
plugged by protruding dead areolar tissue which I excised ; no sign 
of erysipelas; urine passed in quantity through the catheter & 
demeure. It was changed for a No. 6. Allowance of wine reduced 
and an equivalent of brandy ordered. 
January l l th.--More dead areolar tissue and greater portion of 
central eschar have separated. The detaching of the latter exposed 
a wide chasm, but the testes were not visible. Alkaline urine 
flowed through both catheter and scrotum. I removed~ as far as 
practicable, all dead tissue. Benzole acid added to the cinchona 
bark mixture. 
January 12th.--Pulse 104; painful diarrhea; a quart of smoky 
urine of spec. gray. 1"010, passed through the catheter. Testes could 
be seen at the deepest part of the chasm. The right gland had its 
natural appearance ; the left one was covered with granulations. I
excised more dead areolar tissue. Scrotum granulating. Puru- 
lent discharge from the urethra. The cinchona bark mixture was 
changed for sulphate of quinine, dilute sulphuric acid, and rose 
water. 
January 14th.--Pulse 112; catheter &demeure discontinued, the 
urine being drawn off with a catheter three times daily. 
January 15th.--Albeit he urine flowed freely through the peri- 
neum, distension of the bladder with stillieidium urin~e were so 
harassing, the use of the catheter ~ demeure had to be resumed. 
Numbness of both legs. Ten grains of benzoic acid three times 
daily. 
January 16th.--Catheter 5 demeure obstructed, and another 
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substituted; urine becoming less alkaline ; the legs have recovered 
their natural sensibility. 
January 17th.--Catheter changed for a No. 6 (& demeure). 
January 18th.--Urine flowed through both catheter and peri- 
neum. Cinchona b rk mixture, and dilute nitro-hydrochlorlc a id 
substituted for the quinine mixture. 
January 25th.--Urine acid and less purulent. 
February l l th.--Pulse 96. The urine continued acid until the 
10t, h, when it became again alkaline. Stillicidium persisted. The 
urine had ceased to pass through the central chasm, which was 
closing rapidly. Catheter h demeure withdrawn, and ordinary 
eatheterism practised three times daily. No command over the 
bladder. His stomach being irritable, dinner pills and a prussic 
acid mixture with creasote were prescribed. 
February 18th.--Pulse 90; vomiting had ceased; urine alkaline 
and less albuminous. Spec. gray. when filtered 1"005. The prussic 
acid mixture omitted, and to have citrate of iron and ammonia with 
infusion of calumba. No. 8 gum-elastic catheter used. 
February 21.--Urine acid since the 21st; spec. gray. when 
filtered 1"005. 
March 5th.--Stomach irritable; subnltrate of bismuth in a 
mixture with prussic acid. 
March 10th.--Irritability of stomach unchecked ; nitrate of silver 
pills substituted for the bismuth mixture, and a blister was made 
with vesicating collodion in the eplgastrium. 
March l l th  to 14th.--Stomach quiet; quinine mixture instead 
of the nitrate of silver pills. 
March 20th.---~egained some power over bladder. 
March 25th.--Recurrence of stillieldium urinm. Has been up 
daily since the 21st. ~o. 9 catheter used. STec. gray. of the urine 
when filtered 1'010. 
March'28th.--Incontinence of urine at night. 
April 18th.--~octurnal incontinence of urine occasional only. 
/qo. 10 gum-elastic catheter used. 
May llth.--~qo. 11 catheter passed. To have an infusion of 
triticum repens, with dilute nitro-hydrochloric a id. 
May 19th.--No. 12 catheter introduced on several occasions 
since the l lth. Scrotum firmly consolidated, and he had full 
power over the bladder. The urine deposited a good deal of 
mucus and some bodies having the characters of pus cells. 
May 18th to 25th.--No. 13 catheter used. The infusion of 
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triticum repens changed for an infusion of alchimella arvensis. 
The former did not appear to influence ttle urine. 
August 20th.--ZEmploycd actively at carpentering. A trace 
only of pus in the urine. In September he reported to me that 
much benefit appeared to result i~om the use of the infusion of 
alchimeUa arvensis. 
Infiltration of urine in cases of stricture has been attributed by 
many writers solely to straining for the expulsion of the water. 
The case of Robert R., as I have mentioned, proves that urinary 
effusion from stricture may happen irrespective of such straining 
efforts. There are authors, no doubt, who speak of the little part 
taken by the bladder in disseminating the urine through the areolar 
tissue. Boyer, for example, alludes to the inactivity of the bladder 
in urinary effusion under certain conditions of this viscus. That 
he considered the bladder might be passive during the urinary 
dissemination will be seen by the following observations of his 
upon the matter :-- 
" When the opening in the urethra is greater than in the pre- 
ceding case, and the canal so contracted that the urine can escape 
only with the greatest difficulty, or is even completely retained, 
this liquid p~sses into the perineal areolar tissue, disseminates 
itself in the scrotum and forms a d@3t by infiltration. This d@6t 
extends to the penis and superior part of the thigl~, sometimes 
reaches even the abdomen, hypochondria, and sides of the chest. 
I have seen a case in which the infiltration of the urine extended to 
the loins and to the back as far as the scapula." 
"When the retention of urine is complete and the rent in the 
urethra very great, the infiltration of this liquid takes place with 
astonishing promptitude, and extends so much the further, accord- 
ing as the bladder, notwithstanding its distension, has preserved all 
its contractile ~brce. But when this force is destroyed, although the 
rent in the urethra may be very great, the infiltration of urine 
is slower and extends less, because then this liquid, insteadlof being 
expelled from the bladder by the contraction of this viscus, escapes 
from it only by overflowing. In this case tl~e accidents qf the 
retention of urine cease as oon as the urethra is pierced, but the 
bladder remains distended and continues to form a turnout in the 
lower part of the abdomen." ~
I t  is curious that ]3oTer observed retention of urine but once 
a Traitd des 1Zaladies Chirurgicales. Par lYl. I.e Baron Boyer. Tome neuvibme. 
A Paris. [Not italicized in the original.] 
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after infiltration had commenced, there being good grounds for the 
supposition that it is by no means o exceptional an occurrence. It  
happened frequently in Robert R., and ceased within a few days 
only of the healing of the scrotum. 
The probabilities being in favour of the view that partial reten- 
tion of urine is not an uncommon event after a communication has 
been formed between the urethra and areolar tissue, the practice 
inculcated by Desault in the management of persons uffering from 
urinary effusion may lead to great mischief:-- 
" The name of boutonni~re." he mentions, "has been given also 
to the opening of urinary abscesses situated in the perineum, 
because it has happened sometimes that through the fissure in the 
canal, a canula has been passed into the bladder; but this canula is 
perfectly useless; placed beyond the obstacle (stricture) it cannot be 
of any service in re-establishing the natural passage of the 
urine."" 
It is to be hoped that this teaching has not led to neglect of the 
bladder after the urethra has given way. Instead of being 
useless, as Desault supposed, a canula passed through the perineum 
into the bladder may be of vast service, retention being so liable to 
occur in these cases. 
Retention of urine following rupture of the urethra did not 
elude the sagacious vigilance of Sir Benjamin Brodie, who speaks 
thus regarding it :--" The escape of the urine (into the perineum, 
scrotum, &c.) is followed by a relaxation of the stricture. .You 
will probably now be able to introduce a catgut, or some other 
bougie (a catgut is to be preferred) through the stricture into the 
bladder. I f  you can do so, it is so much the better. Introduce 
the bougie; let the patient be held in the position you would place 
him for lithotomy ; make an incision in the perineum; feel for the 
catgut bougie, make an incision on it, and, of course, you make an 
opening in the urethra. Through this opening, the catgut bougie 
serving you as a director, introduce a short gum catheter from the 
wound in the perineum into the bladder. You will generally find, 
although the e~usion of urine has taken place that there is still a 
large quantity/of urine left in the bladder. ''b 
I t  was so in Robert R. when admitted to hospital, and frequently 
afterwards, rendering catheterism d demeure advisable. 
(Euvres Chirurglcales. I)e P. J .  Desault. Par Xav. Biehat. A Paris, 1813. 
Tome troisibme. 
b Diseases of the Urinal T Organs. 3rd ed. Pp. 44. 
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Brodie does not allude to urinary effusion from stricture without 
previous training to pass water; and yet in Robert R. the urine 
was disseminated rapidly through the areolar tissue exclusive of 
any effort of the kind. 
Casts in Non-Albuminous Urine containing Octahedra of Oxalate of 
~Lime--Passage ofa Small Calculus--Recdvery. 
Persons who suffer from renal irritation pass occasionally with 
urine free from albumen, a flocculent substance which may be 
composed of bodies so like casts that I have little, if any, doubt of 
their being such. I t  is important to bear this in mind, lest tempo- 
rary irritation be confounded with permanent kidney disease. In 
two cases of the sort observed by me, repeated careful examination 
failed to detect albumen in the urine, a point of diagnostic signifi- 
cance; for should colourless casts, or casts discoloured by urates, 
be found in urine from which albumen is permanently absent, 
either a small calculus or lithie acid may be causing an amount of 
irritation just sufficient o induce their formation. If, therefore, 
the calculus be expelled, or the tendency to the deposition of an 
excess of urates corrected, the casts will probably disappear from 
the urine, and recovery ensue. 
My attention was drawn a few years ago to this subject by some 
published observations of Dr. Lionel Beale, one of the earliest 
English writers to describe the casts found in non-albuminous rine. 
In some of the cases seen by him these casts were found in urine 
of high specific gravity, containing an excess of urea and urates. 
I-Ie seems to consider that urine so constituted irritates the mucous 
membrane. This may have occurred with one of my patients who 
for months voided lithic acid crystals in abundance, the urine being 
all the time free from albumen. The casts had a silvery hue, and 
disappeared simultaneously with the disappearance of the crystals. 
Sometimes, Dr. Beale remarks, the casts are so dark and granular, 
owing to the deposition of insoluble urate in the substance of the 
mueus¢ they may be mistaken for the true casts of confirmed 
degeneration f the kidney. 
Mr. E., aged thirty-five years, had been under my notice on 
various occasions for urethral irritation extending backwards to the 
neck of the bladder. Oxalate of lime octahedra usually abounded 
in the urine, some specimens of which were loaded, at intervals, 
with a whitish flocculent substance, formed, in great part, of silvery- 
a He considers the casts to be formed of mucus.  
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looking bodies which resembled in shape and size some varieties of
renal casts. The urine was free from albumen. 
In 1862, during my absence from home, Mr. E. was attacked 
with violent pain, which radiated from the anterior superior spinous 
process of the right ilium to the perineum. He was seen 
immediately by Dr. Fyffe, quartered at the time in Dublin, who, 
being acquainted with the symptoms experienced previously by 
Mr. E., considered it probable that the new symptoms were caused 
by a calculus, and treated him accordingly. 
Upon my return to Dublin, Dr. Fyffe and I visited Mr. E. We 
found him suffering fi'om urethral irritation, with " uneasiness" in 
the neck of the bladder. He complained of shooting pains, felt at 
intervals between the perineum and anterior superior splnous 
process of the right ilium. Oxaiate of llme octahedra bounded 
in the urine, even when first voided. This was acid and free from 
albumen, but some of the specimens were milky in appearance 
from the presence of whitish flocculi, nearly altogether composed of 
silvery-looking bodies resembling renal casts in shape (Fig. 24). 
The frequent co-existence of this description of cast with such 
quantities of oxalate of lime in the urine of Mr. E., led me to 
adopt the view of Dr. Fyffe that there had been some cause of 
kidney irritation, and that it was most probably of a calculous 
nature. 
Of the remedies we tried, the greatest benefit appeared to arise, 
for a time at least, from the use of an infusion of alchimella 
arvensis, with muriated tincture of iron and hemlock juice. 
The symptoms became aggravated on the 21st of ~qovember, 
1862, the desire to pass water being frequent, with great uneasiness 
referred to the neck of the bladder, and tormenting urethral irrita- 
tion. The urine was at the same time highly acid and loaded with 
silvery-looking casts, commingled with numerous crystals of oxalate 
of lime octahedra. It  did not contain albumen. Mr. E. continued 
to take the mixture, the urine cleared, the vesical symptoms subsided, 
and he remained tolerably well until the 24th of November, when 
the urine became again milky in appet~rance from the presence of 
silvery-looking casts, the oxalate of lime octahedra being as 
numerous as ever in it. It  was not albuminous; the reaction was 
acid, and the spec. gray. 1"017. The bladder was very irritable and 
mlcturition frequent--symptoms which ceased after the expiration 
of a few hours, and the urine eventually cleared. He persevered 
with the use of the alchimella rvensis mixture, and partook freely 
By MR. RICItARDSON. 475 
of diluents with the object of expelling a calculus in case of one 
being present in the genito-urinary tract. 
A very eminent surgeon (since deceased) met Dr. Fyffe and 
myself in consultation upon the case. He read the symptoms 
differently, considered that they were caused by incipient prostatic 
disease rather than by a calculus, and suggested treatment based 
upon this view. According to his advice cod-liver oll was injected 
into the rectum three times daily; green iodide of mercury 
ointment was rubbed into the perineum, and a mixture composed 
of buchu, hyosciamus, and colchicum prescribed. The urine 
deposited silvery-looking casts again on the 29th of November, 
and in addition to being loaded with oxalate of lime octahedra, 
contained many rhomboidal crystals of lithic acid. Our con- 
sultant's remedies were continued. Teasing diarrhea set in on the 
6th of December; and he had great irritation in the neck of the 
bladder, with occasional pain in the glans penis. 
The treatment recommended on the 26th of Iqovember was dis- 
continued. An opium enema was given, and he was prescribed pil. 
plumbi c. opio. t ie suffered for a few hours a good deal from that 
attack. However, he was at last seized suddenly with a desire to 
pass water, experiencing great difficulty in the attempt o void it; 
but the difficulty ceased as suddenly as it had commenced, on the 
escape of a small c~lculus (Fig. '25) from the urethra. The 
calculus was the size of an ordinary oat grain, fawn-eoloured, finely 
nodulated on the surface, and had extremely sharp ends. 
I am unable to describe its chemical composition or its structure, 
it having been lost in transit by post to Mr. Baker." 
Mr. B., I am happy to say, has had no return of symptoms 
referable to calculous disease. 
Silvery-looking Casls; Zit]~ic Acid Crystals and Octahedra of
Oxalate of Lime in Urine free from A lbmnen. 
The subject of this case was positive that he did not pass a calculus 
when he was under my care, a period of many months, yet I am 
inclined to attribute the passage by him of silvery-looking casts with 
the urine, to irritation of the kidney from such a cause, the urine 
being loaded with lithic acid crystals, while the subjective symptoms 
were referred to the right lumbar region, groin, thigh, and testicle. 
In July, 1862, I was consulted by a gentleman, fifty years of 
a Holborn,  London. 
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age, for symptoms he attributed to a strain and to hard study, but 
of the first he was doubtful. 
A short time subsequent to the period of the supposed strain 
he was seized, during a walk, with pain in the right groin and 
testicle, which was followed by intermitting pain in the right loin 
and thigh. He was not aware of having passed a urinary calculus. 
July 18th, 1862.--Feeling of weight in the right testicle, and 
pains shooting from it to the right loin. Epididymis of the same 
side indurated, the result of a previous attack of inflammation. 
Just behind Poupart's ligament, of the right side also, there was 
a tender deeply-seated spot, where I fancied that a little hardness 
could be felt. The constitution did not appear to sympathize with 
those symptoms. The urine deposited a large quantity of light- 
coloured urates, and every recent specimen also contained oxalate 
of lime octahedra. An iodide of potassium ixture Was prescribed, 
and the iodide of lead ointment was ordered to be rubbed into the 
inside of the right thigh. 
~luly 19th.--The urine deposited numbers of remarkably clean 
lithic acid crystals, mingled with oxalate of lime octahedra (Fig. 26). 
July 31st.--The tender spot behind Poupart's ligament not so 
sensitive to pressure. Shooting pains--most severe at night-- 
between right groin, loln, and shoulder. Urine free from crystals. 
To have, instead of the iodide of potassium ixture, one containing 
iodide of barium, and the loin to be rubbed with an opium, bella- 
donna and aconite liniment. Although the shooting pains are not 
so severe they are still very troublesome; scarcely any tenderness 
now behind Poupart's ligament. He obtained much relief from 
the application of a button cautery to the right loin. Some syrup 
of iodide of iron was added to the barium mixture. 
August 15th.--Feeling of weight in testicle. Very severe 
shooting pains between right loin, groin, and thigh. No trace of 
induration behind Poupart's ligament. The urine--non-albumin- 
ous--deposited numbers of very clean lithic acid crystals, of the 
same shape as those of :Fig. 26, and a ~hitish flocculent substance 
composed of cast-like bodies, with a silvery hue which closely 
resembled those passed by Mr. ~E., the subject of the last case. 
August 16th.--The urine deposited numerous tellate crystals of 
lithic acid and some brownish casts. It  was free from albumen. 
August 17th.--The urine let fall a large deposit of rhomboidal 
and of stellate llthic acid crystals, mixed with oxalate of llme 
octahedra. It  continued free from albumen. 
rig. 27. 
Fig. 28. 
Fig. 27.--Section ofhempseed calculus. Drawn with Nachet's camera. 60 diameters. 
Fig. 28.--Section of hempseed calculus. Drawn with Nachet's camera. 36 
diameters. The small figures represent he real size. 
Observe the difference in amplification between these figures. 
Case of Mr. - , aged seventy ears. 
By MR. RICHARDSON. 477 
I need not trouble the reader any further with reports of the 
case, and will merely say, that after a few weeks' treatment directed 
to the state of the general health, lithie acid ceased to be deposited, 
and the casts disappeared from the urine. The patient afterwards 
left this country, and I believe is now perfectly well. Notwith- 
standing that he was unaware of having passed acalculus, it appears 
to me probable that the presence of the casts depended upon more 
than the xcretion of an abnormal quantity of urates, the symptoms 
having been referred to one side only. 
As the casts voided with the urine by these gentlemen did not 
resemble those found .either in the bladder or prostatic ducts, I 
have located their origin in the kidney. At  all events, whenever 
casts are only occasionally present in urine, without other and 
more persistent evidence of renal disease, we should hesitate before 
concluding that the kidneys have undergone incurable organic 
alteration. 
Six hundred Herapseed Calculi passed with the Urine in the course 
of a few montt~s--Repeated attacks of Hematuria. 
I exhibited at one of the meetings of the Surgical Society of 
Ireland some microscopic sections of urinary calculi, most skilfully 
cut for me by Mr. Charles Baker, of London. b The engravings of 
two of the sections not being completed in time for the meeting, I 
postponed their publication u til now (Figs. 27, 28.) The gentle- 
man who passed the calculi was beyond seventy ears of age, and 
voided about six hundred in a few months. They were of the same 
colour, and the analysed ones were identical in chemical composition. 
Several of those cut by Mr, Baker corresponded likewise in 
structure. The nuclei of all the latter are formed of delicate 
needle-shaped crystals. The colour of the outer surface of the 
calculi was that of the hempseed, and although smaller, they were 
similar to it in shape, with the exception of a few having facettes. 
The analysed specimens were insoluble in acetic acid; soluble to 
a great extent in dilute nitric acid, the resulting solution, when 
neutralized with ammonia, becoming milky-white ; and several were 
converted into caustic lime under the action of the blow-pipe. 
For further information regarding this subject, consult the third edition of Dr. 
:Lionel S. Beale's work on "Kidney Diseases, Urinary Deposits, and Calculous Dis- 
orders," &c. And Dr. Edmund A. Parkes' treatise on the "Composition of the Urine 
in Health and Disease." 
b 244, High Holborn. 
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The patient experienced repeated attacks of hematuria, each of 
three or four days' duration. The prostate was enlarged. He 
died with symptoms of a weakened heart, and melena was observed 
immediately before death. 
Lithie Acid Crystals--Agglomerate Dumb-bells--Separate Typically- 
shaped, and separate Deformed Dumb-bells of Oxalate of Lime-- 
Octahedra of the same Salt A U having been present in a specimen 
of Urine voided by an Epileptic Patient. 
There are few questions of more practical interest than that 
relating to the early formation of tbe nuclei of urinary calculi; 
those nuclei formed in some portion of the urinary apparatus inde- 
pendent of mucus, epithelium, fibrine, blood-clots, or of foreign 
bodies introduced into the bladder from without, &c." 
I f  we find adherent masses of oxalate of lime dumb-bells in the 
urine of a person affected with lumbar pains, it is more than pro- 
bable that dumb-bells similarly adherent exist in the kidney, and if 
not expelled, may form the nucleus of a calculus. 
Mutually adherent oxalate of lime dumb-bells are sometimes 
accompanied by crystals of lithic acid (Fig. 29.) In this figure we 
have oxalate of llme dumb-bells, aggregated and separate; oxalate 
of lime octahedra, nd crystals of lithie acid, so that in the speci- 
men of urine which contained them there were the materials for 
the formation of a calculus, having adllerent dumb-bells as the 
nucleus. I tried frequently to segregate the dumb-bells with 
needies, but without success, which renders it probable that they 
were more or less united by crystalline deposit. Should similar 
adherent dumb-bells exist in the kidney, the chance of their becom- 
ing invested by lithic acid is by no means light. 
It  is almost unnecessary to remind the reader that oxalate of llme 
octahedra may form both before and after the urine leaves the 
bladder. Indeed, some persons consider that in the majority of 
instances they form only after the urine has left that viscus. The 
dumb-bells, on the other hand, although present in the urine when 
it is passed, do not increase afterwards in size or in number, b 
In the specimen of urine containing the crystals of Fig. 29, there 
were likewise many deformed umb-bells, rosettes, and crossed or 
dove-tailed umb-bells (Fig. 30). The crystals of this figure are, 
with barely an exception, misshapen, which condition of crystal 
a Bea le . - - Ib id .  b Bea]e . - - Ib i , L  
Fig. 29. 
Q~°° 
Fig. 29.--Lithic acid crystals; adherent dumb-bells; eparate dumb-bells; crossed 
or dovet~ed umb-bells and octahedra of oxalate of lime. Drawn with Nachet's 
camera--180 diameters. 
Fig. :~o. 
Fig. 31. 
Fig. 30.--Deformed umb-bells ; rosettes ; crossed or dove-tailed umb.bells of oxalate 
of lime. This and Fig. 29 from a specimen of urine passed by an epileptic under 
the care of Dr. Head~ in th~ Adelaide Hospital. Drawn with Nachet's camera. 
130 diameters. 
Fig. 31.--Oily casts and granule cells. 
Case of --,  aged seventeen years. 
By MR. ~ICHARDSON. 479 
seems to throw some light upon the mode of formation of 
the dumb-bell and its modifications. The investigations of Mr. 
Rainey have, I believe, proved to his mind that viscid organic 
matter prevents crystalline substances from assuming their usual 
shapes, and causes the crystalline material to be deposited in the 
spherical or the dumb-bell form. Whether or not this view of Mr. 
Rainey's be generally adopted, I am not aware; yet it appears to 
me that misshapen crystals, like many of those in Fig. 30, render 
the existence of a viscid organic basis in the dumb-bell exceedingly 
probable. For, should this viscid basis be in excess of the 
crystalline deposit necessary in the construction of the perfect 
dumb-bell, the crystals may yield to pressure in the kidney and 
~ail to exhibit the typical form when they leave the gland. 
Renal Disease, a Cause of S,~/mptoms affecting tile Bladder. 
It was well known to Morg,~gnl that calculi in the kidney may 
produce symptoms referable to the bladder rather than to it. In 
one of the cases of this description alluded to by him, but little 
pain was felt in the region of the kidney; whereas the pain in the 
bladder was so excruciating that the physicians who attended the 
patient entertained no doubt of the disease being in it. Dissection, 
however, revealed no morbid appearance in the bladder, but there 
were large ramifying calculi in the kidney. 
Sir Benjamin Brodie has shown that other diseases of the kidney 
may affect the bladder in the same manner, and that the worst 
symptoms of irritable bladder may occur as a consequence of kidney 
disease, the bladder itself and the organs in immediate connexion 
with it having been free from disease in the first instance.* He 
corroborates this fact by two cases of renal disease. The subject 
of one of these cases voided the urine frequently, and suffered from 
pain extending along the course of the urethra. The patient was 
able to empty the bladder by his own efforts, and the urethra was 
free from stricture. After death "the morbid appearances observed 
in the bladder were so slight, compared with those in the kidney, 
that it seemed impossible to doubt that the last-mentioned organ 
had been the seat of the primary disease, and that the latter was 
affected only in a secondary manner. ''b In the other case there 
was incessant inclination to void urine, with excruciating pain, 
a Lectures on the Diseases of the Ur inary  Organs.  Th i rd  edition. Lond.  : 184"- ). 
b ]bid.  
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referred to the region of the pubes and neck of tbe bladder, 
"which occurred as soon as the urine was expelled, and then 
subsided. There was also severe pain extending along the whole 
canal of the urethra, but this symptom was not especially con- 
nected with the expulsion of the urine. ''a The kidneys were 
found, after death, extensively diseased, the urethra and the 
urinary bladder not presenting any morbid appearance. The 
tunics of the bladder "were thinner than might have been 
expected, considering that the patient had for some time suffered 
from a frequent inclination to make water." " The prostate gland 
was not enlarged, but it might be supposed that its texture was a 
little firmer than usual." b
Although I had not an opportunity of verifying, by post mortem 
examination, the diagnosis in the following case, I am of opinion 
that it was of a similar nature to the cases described by Sir Benjamin 
Brodie, in which renal disease caused symptoms referable to the 
urethra and bladder, these portions of the urinary apparatus being 
nearly altogether f ee from structural alteration :-- 
A young man, seventeen years of age, was admitted to the 
Adelaide I-Iospital, suffbrlng fi'om frequent desire to pass, and 
occasional difficulty in passing, water, voiding but little at a time. 
There was pain in the neck of the bladder, and a burning sensa- 
tion along the urethra. No evidence of prostatic enlargement 
could be discovered. The urine was acid, free from mucus, of low 
specific gravity, and highly albuminous. Allowed to settle in a 
conical glass, it deposited a substance, which, to the unassisted eye, 
looked llke mucus, but which was found, under the microscope, to be 
composed almost altogether of oily casts of the uriniferous tubes, 
many granule cells, and a good deal of free oil globules (Fig. 31). 
The latter could hardly have been derived from a sound, as one 
had not been used with him for several days previous to the exami- 
nation of the urine. He had been told before we saw him that a 
stone was probably in the bladder, and that he should have himself 
sounded. Consequently I explored the bladder on several occasions, 
but without detecting a foreign body in it. After a short stay in the 
hospital he returned home, where he succumbed to the renal disease. 
Exceptional cases llke this one show us the necessity of a careful 
examination ofurine passed by persons suffering from symptoms 
referable to the bladder, lest we overlook the true source of the 
symptoms in the kidney. 
• Ibid. ~ Ibid, 
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Caries of tlte Posterior Extremities of tlte J[etatarsal Bones and of 
about he Anterior Halves of the Cuboid and Cuneiform Bones of 
the Right Foot--Amputation--Carbolic Acid Cream--The 
Tubular Presse-art~re. 
After the notes of the preceding cases had been prepared for 
press, the subject of the following case was submitted to amputa- 
tion. The tubular presse-art~re having been used in it also, for the 
immediate compression of the large arteries, as well as a carbolic 
acid cream, which I have found a very useful and elegant dressing, 
the reader may not consider it unworthy of this Journal : -  
Mrs. F. W. placed herself under my care to be treated for 
disease of some of the bones of the right foot. There was but 
little swelling of the soft parts, and but one small opening which 
was situated over the posterior end of the fifth metatarsal bone, and 
around which the integument fbr a little distance was somewhat 
injected. In fact, we had in the case what I am sure has been 
frequently observed by surgeons acquainted with the pathology of 
diseases of bone--namely, very trifling alteration of the bone 
coverings with extensive disease of the underlying bones. Crys- 
tallized carbolic acid, iodine, ~ potassa c. calce, were applied on 
several occasions to the carious bones, each of those preparations 
having been given many separate rials. Alteratlve medicines were 
administered internally, and every attention was given to her diet. 
The osseous disease notwithstanding progressed, of which Mrs. 
F. W., becoming sensible, requested that I would relieve her by some 
surgical operation. Being myself convinced as to the futility of 
further delay, I acceded to her wish for the chance afforded by an 
operation, and with the assistance of Drs. Walsh and Barton, the 
patient being under the anesthetic nfluence of chloroform, 1 made 
a dorsal tentative incision for the removal of two toes with their 
metatarsal bones. It was found, as we suspected, that more of the 
bones 'were carious than was indicated before we began the 
operation, consequently Chopart's amputation was commenced, and 
was completed in a few moments, the head of the astragalus having 
been removed with a saw. One tubular presse-art~re was applied 
to the anterior tibial artery, and a second upon a large artery in the 
plantar flap. Two or three small vessels were secured with fine 
silk ligatures. The cut surfaces were then washed with carbolic 
acid glycerine, and water (~iv. to~x.) until they became 
Ndlaton. 
VOL. XLVII I . ,  NO. 96,  N.S. 2 I 
482 O,z the Cure of P/~/mosls by "Sadden Dilatation." 
opalescent, after which they were secured together with three 
twisted sutures, the face of  the stump being covered with a 
combination which I have named carbolic acid cream," and for the 
proportions necessary for the formation of which I am indebted to 
Mr. Digges, of  Messrs. Hamilton, Long,  and Co., in this elty 
(Dublin). 
When the patient was placed in bed she was given a full opiate, 
and ordered to have four ounces of wine in the day, with plenty of  
nutriment. 
I need not record the reports of  the case for the ensuing 
twenty-five days, as during that time not more than about a table- 
spoonful of  pus was formed, and cicatrization progressed so 
rapidly that it appeared to be nearly completed. However,  on the 
twenty-sixth day Mrs. W.  changed her residence--against my w ish - -  
for a smaller one in a confined part of  the city. She had not been 
there more than a couple of  days when erysipelatous inflammation 
attacked the stump, and an abscess formed, which I opened. 
Matters are again, however, proceeding favourably, and there is 
every prospect of a rapid completion of cicatrization, b 
ART. X l I I .  
1. ON THE CURE 01~ PHYMOSIS BY " SUDDEN DILATATION." 
2. OBSERVATIONS ON SOME POINTS CONCERNING THE REDUCTION 
OF DISLOCATIONS. 
By  FRANCIS R. CRUISE, M.D., &e. ; one of the Surgeons to the 
Mater Misericordive Hospital. 
L 
I w Is~ briefly to advocate the cure of  Phymosis  by " Sudden 
Dilatation." This treatment appears to me so efficient, safe, and 
ready, that I consider it quite a boon, especially as phymos~s is a 
condition at once common and objectionable. The  success of this 
a Carbolic acid (crystallized), three drachms ; oll of theobroma, four drachms ; castor 
oil, three ounces ; mix with heat, and when cold, add, with trituration castor-oil, half 
an ounce. This compound has the appearance and consistence of cold cream,and 
retains its colour for a long time. Canada balsam and creasote I have tried in it, bu  it 
has not then so elegant anappearance. The balsam, when old, renders the cream 
more viscid than it does when recent, and more likely therefore to assist in prolonging 
the contact of the acid with the soft parts. Although creasote and carbolic are s  
closely allied to each other, I use a few drops of the former frequently with theacid, 
having observed that fetor is thereby more efficaciously subdued. 
b The engravings for this paper wer  executed by the Messrs. William and Alfred 
Oldham (Dublin),.whose handywork is s  well known. 
